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WORCESTERSHIRE  COUNTY  COUNCIL 

Annual  Report  of  the  County  Medical  Officer 
of  Health  for  the  Year  1954 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Sixty-Sixth  Annual  Report  for 
the  year  1954,  on  the  health  of  the  county. 

Some  information  has  been  printed  in  smaller  type  for  the  benefit 
of  those  members  who  do  not  wish  to  be  burdened  with  the  task  of 
reading  the  more  technical  details  of  a  long  report. 

The  statistical  returns  will  show  that  during  the  year  under  review 
the  health  of  the  county  as  a  whole  has  been  satisfactory. 

There  has  been  a  drop  in  the  birth  rate  to  14.7  per  1,000  popu¬ 
lation  as  compared  to  a  slightly  higher  national  rate  of  15.2  per 
1,000  population. 

As  pointed  out  in  my  last  report,  there  is  still  a  preference  by 
many  expectant  mothers  to  have  their  babies  in  hospital,  rather 
than  at  home,  and  the  recent  increases  in  the  maternity  benefit 
payable  to  mothers  who  have  their  babies  at  home  does  not  seem 
to  have  had  very  much  effect  on  the  number  who  prefer  to  have 
their  babies  in  hospital. 

The  provisions  made  by  the  County  Council  for  the  care  of  the 
aged  continue  to  develop  satisfactorily,  along  with  the  extra  amenities 
and  facilities  by  the  various  voluntary  organisations,  especially  the 
W.V.S.  This  problem  of  the  aged  has  now  been  accepted  as  one  of 
the  major  social  problems  of  our  time  and  as  a  result  of  recent 
legislation  and  the  rapid  implementation  of  a  variety  of  proposals, 
developments  are  now  taking  shape  which  will  reasonably  meet  the 
needs  of  this  large  section  of  our  community. 

The  domestic  help  service,  which  gives  such  great  service  to  our 
old  people,  is  also  of  great  assistance  in  many  ways  ;  it  continues 
to  expand  and  meet  the  needs  of  both  urban  and  rural  communities. 

Constant  care  is  exercised  to  make  sure  that  the  service  is  used 
in  the  manner  for  which  it  is  intended  and  whilst  a  scale  of  pay¬ 
ments  is  in  force,  the  Sub-Committee  concerned  usually  agree  to 
charges  being  remitted  in  needy  cases  where  there  is  obvious 

hardship. 

Mr.  R.  W.  T.  Owen,  the  County  Sanitary  Officer,  has  had  a  busy 
year  carrying  out  the  detailed  investigations  associated  with  the 
many  schemes  both  large  and  small,  for  the  provision  of  piped 
water  supplies  and  water  carriage  sewerage  systems. 

The  extension  of  ‘  specified  areas  '  throughout  the  County  in 
connection  with  designated  milk,  has  created  many  problems, 
particularly  in  maintaining  a  satisfactory  and  continual  observation 
throughout  the  whole  of  these  areas  to  ensure  that  the  terms  and 
conditions  of  sale  are  observed  and  that  the  public  are  fully 
protected. 
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Mental  health  is  now  regarded  as  a  medical  entity,  just  the  same 
as  physical  health  and  physical  ill  health.  There  has  been  a  welcome 
increase  in  the  number  of  cases  who  have  accepted  treatment  in 
mental  hospitals  as  voluntary  patients  and  this  year  has  also  seen 
the  extension  of  the  provision  of  the  occupation  centre  service  for 
mental  defectives.  The  Committee  have  been  encouraged  by  the 
success  of  the  occupation  centre  at  Halesowen  and  it  is  hoped  that 
new  centres  will  be  opened  shortly  at  Stourport  on  Severn  and  at 
Bromsgrove.  Much  of  the  success  of  the  occupation  centre  service 
has  been  due  to  the  work  of  the  voluntary  committee  under  the 
chairmanship  of  Mr.  Herbert,  ably  supported  by  Aid.  J.  W.  Bright, 
the  Chairman  of  the  Mental  Health  Sub-Committee,  and  bv  Mr. 
W.  Phillips,  the  Mental  Health  Administrative  Officer,  and  Miss 
Davies,  the  Supervisor  of  the  Occupation  Centre. 

Attention  is  drawn  to  the  section  of  the  Report  by  Dr.  R.  B. 
Mayfield,  Consultant  Chest  Physician  and  Chief  Tuberculosis 
Officer,  in  which  he  points  out  the  weakness  of  the  present  scheme 
of  mass  radiography  where  only  52,000  out  of  a  county  population 
of  over  400,000  were  x-rayed.  He  suggests  there  is  a  possible 
residue  of  500  undiagnosed  active  and  infective  cases.  It  might 
be  that  this  arresting  prospect  has  prompted  him  to  recommend 
compulsory  mass  radiography.  I  am  sure  that  compulsion  cannot 
be  used  as  a  means  to  attain  the  desired  effect  but  it  rests  upon  all 
public  health  workers  at  all  times  to  exert  every  possible  influence 
to  reach  that  Utopian  goal  of  100%  attendance  of  our  population 
at  the  mass  miniature  radiography  units. 

With  the  magic  figure  of  100%  in  mind  let  me  also  appeal  to  all 
parents  and  guardians  to  have  their  children  immunised  against 
diphtheria.  Diphtheria  still  occurs  in  this  country  and  is  often  of 
a  very  virulent  and  serious  type.  I  would  say  to  all  parents,  “  Have 
your  children  immunised  by  your  own  doctor  or  at  a  clinic  and  know 
that  they  are  safe.”  It  would  not  be  amiss  here  also  to  remind 
parents  that  it  is  advantageous  to  have  their  babies  vaccinated 
against  smallpox  in  the  early  weeks  of  life.  Travellers  from  far  off 
countries  where  smallpox  is  endemic  can  reach  this  country  by 
air  travel  in  a  few  hours.  We  are  now  deprived  of  the  former  ad¬ 
vantages  that  the  time  spent  in  travelling  to  our  country  allowed 
time  for  the  disease  to  develop,  a  diagnosis  to  be  made,  and  public 
health  protective  measures  put  into  operation. 

Once  more  it  is  my  pleasure  to  record  the  excellent  work  carried 
out  by  the  many  voluntary  associations  especially  the  W.V.S. 
under  the  direction  of  Mrs.  Moore  Ede  the  County  Organiser,  and 
Mrs.  Ayliffe  (Home  Help  Organiser),  the  St.  John  Ambulance 
Brigade  under  their  County  Commissioner  Mr.  F.  J.  Somers,  the 
British  Red  Cross  Society  under  their  County  Director  Lt.  Col. 
J.  H.  A.  Dean,  the  N.S.P.C.C.,  the  Diocesan  Moral  Welfare  Associa¬ 
tion,  the  County  and  District  Nursing  Associations,  the  Voluntary 
Workers  at  Child  Welfare  Centres  and  the  Tuberculosis  After-Care 
Committees.  I  am  grateful  to  them  for  their  continued  assistance 
and  would  assure  them  that  it  is  constantly  appreciated  that  the 
services  rendered  are  from  a  voluntary  organisation  ;  although 
we  may  often  appear  to  take  the  services  for  granted  as  of  right, 
we  do  realise  that  time  and  work  are  given  often  at  great  cost  and 
inconvenience. 
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I  am  sorry  to  have  to  record  the  death  on  the  13th  July  1954  of 
Aid.  K.  D.  Briggs,  the  Chairman  of  the  Maternity  and  Child  Welfare 
Sub-Committee.  Mr.  Briggs  was  a  member  of  several  Council 
Committees  but  was  particularly  interested  in  the  health  work  of 
the  Council,  as  he  was  not  only  on  the  Ambulance  Prevention  and 
After-Care  and  the  Welfare  Sub-Committees,  but  had  been  Vice- 
Chairman  of  the  Maternity  and  Child  Welfare  Sub-Committee  from 
April  1948  to  May  1949  and  Chairman  from  the  latter  date  until 
he  died.  He  was  also  a  member  of  the  Worcestershire  National 
Health  Service  Executive  Council  and  the  South  Worcestershire 
Hospital  Management  Committee,  having  a  particular  interest  in 
the  work  of  the  Knightwick  Sanatorium.  He  did  a  tremendous 
amount  of  work  in  connection  w’th  the  Blood  Transfusion  Service 
during  and  after  the  war.  The  loss  of  hk  advice  and  assistance 
which  were  always  so  readily  available,  will  be  seriously  felt  in  the 
Health  Department. 

My  thanks  are  due  to  Aid.  H.  Parkes,  the  Chairman  of  the  main 
Health  Committee,  for  his  constant  advice,  the  benefit  of  his  wide 
and  varied  experience  and  especially  for  his  ease  of  approach  and 
sympathetic  outlook  to  my  requests  and  problems,  to  the  Chairmen 
of  the  Sub-Committees — Mr.  J.  G.  Parker  (Welfare),  Mr.  J.  W. 
Bright  (Mental  Health)  and  Mr.  H.  J.  Paramore  (Ambulance  Pre¬ 
vention  and  After-Care)  who  continued  their  successful  terms  of 
office,  and  to  Mrs.  H.  C.  M.  Porter,  who  was  elected  as  Chairman 
at  the  September  meeting  of  the  Maternity  and  Child  Welfare  Sub- 
Committee  to  succeed  the  late  Mr.  Briggs. 

Finally  it  is  my  pleasure  to  express  my  appreciation  of  the  work 
of  the  professional,  technical  and  clerical  staff  of  the  department, 
expecially  to  Dr.  T.  M.  Galloway,  my  Deputy,  Dr.  B.  M.  Thompson, 
the  Senior  Medical  Officer  for  Maternity  and  Child  Welfare,  and  Mr. 
Cooper,  Administrative  Officer,  for  their  assistance  and  support 
throughout  the  year. 


Your  obedient  servant, 


County  Medical  Officer  and 

Principal  School  Medical  Officer 

Health  Department, 

County  Buildings, 

Worcester. 


August  1955 
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Staff  (as  at  31st  December  1954). 

The  following  are  the  Chief  Administrative  Officers  : — 

County  Medical  Of  ficer  of  Health  and  School  Medical  Officer 
J.  W.  Pickup,  M.D.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  School  Medical  Officer 
T.  McLaren  Galloway,  M.B.,  Ch.B.,  M.R.C.P.,  D.P.H. 

Senior  Administrative  Medical  Officer,  Maternal  and  Child  Welfare 
B.  Mary  Thompson,  M.D.,  B.S.,  D.P.H. 

Divisional  Area  Medical  Officers 
Kidderminster 

C.  Starkie,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  B.Sc.,  D.P.H. 
Oldbury 

H.  Tabbush,  M.B.,  B.Ch.,  D.P.H. 

Chief  Tuberculosis  Officer 

R.  B.  Mayfield,  M.D.,  D.P.H. 

Chief  Dental  Officer 

B.  D.  Britten,  L.D.S. 

County  Welfare  Officer 
R.  A.  McDonald. 

County  Sanitary  Officer 

R.  W.  T.  Owen,  M.R.S.I.,  M.Inst.S.P. 

Lay  Administrative  Officer 
G.  P.  Cooper. 

County  Ambulance  Officer 

G.  L.  Pitt. 

Mental  Health  Administrative  Officer 
W.  Phillips. 

Superintendent  Health  Visitor 

Miss  A.  Kean,  S.R.N.,  S.C.M.,  H.V.Cert. 

Superintendent  of  District  Nurses 

Miss  V.  Meadway  Russell,  S.R.N.,  S.C.M.,  Q.S. 

Non-Medical  Supervisor  of  Midwives 

Mrs.  E.  M.  Davis,  S.R.N.,  S.C.M. 

Health  Tutor 

Miss  J.  K.  Pettit,  S.R.N.,  R.F.N.,  H.V. 
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Major  Staff  Changes. 

Medical  Officers. 

Dr.  M.  O.  Will,  Deputy  Divisional  Medical  Officer  and  Assistant 
County  Medical  Officer,  Oldbury,  resigned  on  the  31st  March  1954, 
Dr.  S.  L.  Morrison  being  appointed  on  the  5th  July  1954  to  fill  the 
vacancy. 

Dr.  J.  C.  Addenbrooke’s  appointment  as  Assistant  County  Medical 
Officer,  temporary,  ceased  on  the  31st  May  1954. 

Health  Visitors. 

Miss  E.  Lloyd,  Deputy  Superintendent  Health  Visitor,  resigned 
on  the  25  th  April,  1954  and  Miss  L.  Mee  was  appointed  to  fill  the 
vacancy  on  the  10th  May  1954. 

Miss  J.  K.  Pettit  was  appointed  Health  Tutor  on  the  30th 
August  1954. 
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Statistics 


Area  in  acres  -  - 

— 

— 

—  — 

438,221 

MALES 

FEMALES 

TOTAL 

Population,  Census  1931 

— 

147,816 

160,971 

308,787 

„  „  I95i 

I9543I 

205,307 

400,738 

Registrar-General’s  estimate 

of 

resident 

population, 

mid  1954  - 

— 

— 

—  — 

410,200 

Rateable  value  1954-55 

— 

— 

£2 

,119, 9H 

Sum  represented  by  a  penny  rate, 

1954-55 

—  — 

£8,353 

MALES 

FEMALES 

TOTAL 

Live  Births — Legitimate 

— 

3,007 

K> 

•Cr 

00 

H 

5,788 

— Illegitimate 

— 

III 

120 

231 

Birth-rate  per  1,000  of  estimated  resident  population  - 

I4.7 

MALES 

FEMALES 

TOTAL 

Still-births  -  - 

— 

72 

57 

129 

Rate  per  1,000  total  (live  and  still)  births 

_  _ 

21.0 

Deaths  -  -  - 

— 

2,262 

2,106 

4,368 

Death-rate  per  1,000  of  estimated  resident  population  - 


10.6 


Deaths  due  to  or  associated  with  Pregnancy  and  Childbirth  4 

Rate  per  1,000  live  births  -  -  -  0.66 

Rate  per  1,000  total  (live  and  still)  births  -  -  0.65 

Infant  Mortality  (Infants  under  one  year  of  age)  -  163 

All  Infants  per  1,000  live  births  -  -  -  27 

Legitimate  Infants  per  1,000  legitimate  live  births  -  26 

Illegitimate  Infants  per  1,000  illegitimate  live  births  -  47 

Deaths  from  Measles  (all  ages)  -  -  -  -  Nil 

Deaths  from  Whooping  Cough  (all  ages)  -  -  2 

Deaths  from  Gastritis,  Enteritis  and  Diarrhoea  (under  1 

year  of  age)  ------  4 

Deaths  from  Cancer  (all  ages)  -  -  -  -  742 


TABLE  I. 
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Illegitimate 

Rate  per  1000  births 

Total 

Illegitimate 

Respiratory 

Tuberculosis 

Other  Tuberculosis 

Syphilitic  Disease 

Diphtheria 

Whooping  Cough 

Meningococcal 

Infections 

Acute  Poliomyelitis 

Measles 

Other  Infective  and 

Parasitic  Diseases 

Cancer, 

Malignant  Disease 

Leukaemia  and 

Aleukaemia 

Diabetes 

1  Vascular  Lesions  of 

I  Nervous  System 

Heart  Disease 

Other  Circulatory 

Disease 

Influenza 

Pneumonia 

Bronchitis 

Other  Diseases  of 

Respiratory  System 

Ulcer  of  Stomach 

and  Duodenum 

Gastritis,  Enteritis 

and  Diarrhoea 

Nephritis  and 

Nephrosis 

Hyperplasia  of 

Prostate 

Pregnancy,  Child¬ 

birth  and  Abortion 

Congenital 

Malformations 

Other  Defined  and 

Ill-Defined  Diseases 

Motor  Vehicles 

Accidents 

All  Other  Accidents 

Suicide 

Homicide  and 

Operations  of  War 

Bewdley  Borough 

3681 

4914 

4850 

14.0 

68 

3 

5 

2 

13.6 

66 

59 

4 

— 

59 

4 

— 

_ 

_ 

_ _ 

_ 

— 

_ 

— 

— 

I 

5 

— 

— 

10 

15 

4 

— 

2 

8 

2 

— 

— 

1 

2 

— 

2 

7 

— 

5 

2 

Bromsgrove 

9228 

27924 

29020 

I5-1 

439 

16 

6 

— 

1 1  -3 

327 

32 

14 

I 

l6 

7 

— 

5 

— 

I 

— 

1 

— 

— 

— 

— 

58 

I 

— 

4i 

105 

4 

1 

20 

21 

3 

7 

2 

5 

4 

— 

6 

26 

6 

8 

2 

— 

Droitwich  Borough 

1735 

6453 

6780 

17.6 

x  19 

2 

5 

2 

12.2 

83 

42 

5 

— 

25 

3 

— 

2 

— 

— 

— 

— 

— 

— 

— 

I 

19 

I 

— 

15 

23 

2 

— 

2 

3 

— 

1 

— 

— 

— 

— 

1 

11 

— 

1 

1 

— 

Evesham  Borough 

3958 

12066 

12110 

15-9 

192 

8 

8 

1 

IO.7 

130 

10 

2 

— 

IO 

2 

— 

2 

— 

— 

— 

— 

— 

— 

— 

I 

20 

2 

— 

23 

44 

5 

— 

3 

5 

— 

1 

— 

3 

3 

— 

— 

12 

1 

2 

3 

— 

Halesowen  Borough 

5247 

39884 

40650 

13-8 

560 

13 

5 

I 

8.9 

362 

9 

5 

— 

5 

3 

— 

2 

— 

— 

— 

— 

I 

— 

— 

1 

59 

4 

2 

52 

122 

M 

— 

IO 

33 

I 

6 

2 

5 

2 

— 

3 

24 

2 

11 

5 

1 

Kidderminster  Borough 

4694 

37423 

38250 

12.3 

603 

32 

12 

— 

12.3 

472 

32 

19 

2 

18 

11 

2 

4 

1 

— 

— 

— 

— 

— 

— 

2 

81 

3 

5 

90 

131 

18 

— 

9 

36 

I 

6 

3 

6 

4 

— 

6 

45 

3 

12 

4 

2 

Malvern 

7400 

21681 

24460 

14-5 

354 

13 

6 

— 

11.4 

278 

37 

13 

I 

25 

9 

1 

1 

— 

2 

— 

— 

— 

— 

— 

I 

47 

1 

2 

64 

84 

7 

2 

11 

5 

3 

2 

— 

2 

3 

— 

2 

28 

2 

6 

3 

— 

Oldbury  Borough 

3304 

53895 

54030 

13-8 

745 

25 

12 

I 

9.0 

485 

29 

22 

I 

24 

18 

I 

12 

I 

90 

5 

3 

73 

158 

12 

I 

15 

25 

3 

7 

2 

4 

3 

I 

ft 

42 

4 

10 

4 

2 

Redditch . . 

12059 

29184 

3°710 

16.2 

499 

21 

I  I 

— 

8.8 

269 

24 

12 

I 

18 

9 

— 

4 

2 

— 

— 

— 

I 

— 

— 

I 

54 

2 

— 

40 

72 

15 

— 

8 

7 

— 

6 

— 

2 

1 

— 

3 

34 

1 

10 

6 

— 

Stourbridge  Borough  . . 

42x4 

37247 

38260 

13.2 

505 

21 

15 

— 

II. O 

420 

24 

12 

— 

18 

9 

— 

6 

— 

— 

— 

— 

— 

— 

— 

I 

77 

I 

2 

67 

128 

16 

6 

16 

22 

8 

3 

4 

3 

3 

1 

5 

34 

4 

5 

8 

— 

Stourport-on-Severn 

3204 

10140 

10580 

18.9 

200 

9 

6 

2 

9-5 

IOO 

35 

7 

— 

15 

3 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

12 

— 

1 

13 

4i 

I 

— 

4 

1 

— 

2 

— 

1 

— 

— 

2 

12 

— 

7 

I 

— 

Total 

58724 

28081 1 

289700 

14.8 

4284 

163 

9i 

9 

10.3 

2992 

27 

115 

6 

18 

78 

4 

38 

3 

4 

— 

1 

3 

— 

— 

10 

522 

20 

15 

488 

923 

98 

10 

100 

166 

21 

4i 

13 

32 

25 

2 

38 

275 

23 

77 

39 

5 

Rural  Districts 

Bromsgrove 

45646 

28172 

29360 

14.0 

411 

15 

9 

— 

9-8 

289 

27 

11 

2 

15 

6 

1 

4 

I 

— 

— 

— 

2 

— 

— 

2 

52 

— 

— 

48 

85 

9 

— 

17 

16 

3 

2 

2 

3 

— 

1 

4 

25 

4 

6 

2 

1 

Droitwich 

51380 

i5464 

13x90 

i5-i 

199 

11 

3 

— 

10.8 

142 

20 

4 

— 

20 

4 

17 

— 

1 

32 

45 

5 

— 

3 

9 

— 

2 

1 

1 

1 

— 

2 

12 

4 

6 

I 

— 

Evesham . . 

52872 

16453 

16730 

13-8 

231 

5 

9 

1 

10.9 

183 

22 

5 

— 

22 

5 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

36 

— 

2 

33 

63 

10 

— 

4 

7 

— 

1 

— 

I 

1 

— 

— 

16 

2 

5 

— 

— 

Kidderminster  . . 

36769 

11299 

12140 

13-9 

169 

7 

3 

— 

9.6 

1 16 

41 

7 

— 

29 

5 

— 

— 

I 

I 

— 

— 

— 

— 

— 

— 

18 

— 

— 

15 

35 

2 

1 

4 

5 

— 

1 

2 

4 

4 

— 

I 

12 

1 

5 

4 

— 

Hartley  . . 

52838 

11441 

11460 

15-3 

175 

8 

4 

— 

11.8 

135 

46 

8 

2 

40 

7 

1 

3 

— 

— 

— 

I 

— 

— 

— 

I 

19 

— 

— 

23 

38 

7 

2 

4 

12 

1 

2 

— 

2 

2 

— 

1 

12 

1 

1 

2 

1 

Pershore 

57801 

16355 

16930 

17-3 

293 

1 1 

6 

I 

11.0 

187 

24 

7 

I 

14 

4 

— 

1 

2 

I 

— 

— 

— 

— 

— 

2 

29 

— 

3 

30 

61 

5 

3 

5 

8 

1 

2 

2 

2 

I 

— 

2 

20 

3 

2 

2 

— 

Tenbury  . . 

31244 

5403 

5340 

12.7 

68 

4 

I 

— 

12.2 

65 

44 

3 

— 

44 

3 

8 

17 

4 

1 

— 

9 

1 

— 

— 

3 

I 

— 

— 

5 

1 

2 

I 

— 

Upton-on-Severn 

50947 

15340 

15350 

12.3 

189 

7 

3 

— 

16.9 

259 

16 

3 

— 

11 

2 

— 

4 

— 

2 

— 

— 

— 

— 

— 

— 

37 

3 

I 

26 

109 

18 

— 

14 

6 

1 

2 

— 

— 

3 

1 

2 

23 

2 

5 

— 

— 

Totals  . . 

379497 

1 19927 

120500 

14.4 

1735 

68 

38 

2 

11. 4 

1376 

28 

48 

5 

21 

36 

2 

14 

4 

4 

— 

1 

2 

— 

— 

5 

220 

3 

7 

215 

453 

60 

7 

5i 

72 

7 

12 

7 

16 

13 

2 

12 

125 

18 

32 

12 

2 

Grand  Totals  for  County 

438221 

00 

ro 

0 

0 

1 

410200 

14.7 

6019 

231 

129 

I  I 

10.6 

4368 

27 

*63 

II 

19 

114 

6 

52 

7 

8 

— 

2 

5 

— 

— 

15 

742 

23 

22 

7°3 

1376 

3 

17 

I5I 

238 

28 

53 

20 

48 

38 

4 

50 

400 

41 

109 

51 

7 

(a)  Arrived  at  by  excluding  deaths  of  non-residents  and  including  deaths  of  persons  properly  belonging  to 
the  District,  but  who  died  outside  these  districts. 

(b)  These  figures  are  supplied  by  the  Registrar  General. 


ENGLAND  AND  WALES: 

Birth  Rate  . .  . .  . .  15.2  per  1,000 

Death  Rate  ..  ..  11.3 

Infant  Mortality  Rate  . .  25.5  ”  ” 


i  '  '  •  '  "  ‘  -  '  •  •  r  . 


' 


■ 


TABLE  2. 

Notifications  and  Deaths  from  certain 


causes. 


/h!  ^ 6  r6fer  t0  aU  CaS6S  °f  pneumonia’  not  only  those  which  are  notifiable, 

(b)  The  deaths  are  those  ascribed  to  Pregnancy  or  Childbirth. 

These  figures  exclude  Non-Civilians. 


Deaths 


* 


■ 


' 


Health  Committee. 

(as  at  31st  December  1954) 
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Chairman  :  Mr.  H.  Parkes,  J.P. 

Vice-Chairman  :  Mr.  S.  T.  Melsom. 

The  Chairman  of  the  County  Council  :  Sir  Chad  Woodward, 

D.L. 


The  Vice-Chairman  of  the  County  Council  :  Mr.  R.  R.  Adam 
The  Chairman  of  the  Finance  Committee  :  Mr.  R.  R.  Adam 


County  Aldermen  : 

Col.  W.  R.  Prescott,  M.C.,  D.L.  Mr.  J.  W.  Bright. 


County  Councillors. 


Mrs.  R.  G.  Addenbrooke. 
Major  D.  Blore. 

Mr.  J.  P.  Dyer. 

Mrs.  J.  F.  Goode. 

Mr.  W.  Hayes. 

Mr.  H.  P.  Jones,  O.B.E. 
Mrs.  M.  B.  Matty. 

Mr.  H.  J.  Paramore. 

Mr.  W.  Parkes. 

Mr.  E.  A.  Robinson. 

Mr.  G.  A.  Southall. 

Mr.  H.  J.  Tooby. 

The  Ven.  T.  B.  Wilson. 


Mr.  J.  C.  Ambrose. 
Mr.  E.  J.  Broughton. 
Mr.  D.  G.  Dymott. 

Mr.  H.  Hancock. 

Dr.  C.  Hicks. 

Mrs.  D.  L.  Lawrence. 
Mr.  D.  J.  Owen 
Mr.  J.  G.  Parker. 

Mr.  W.  Perrins. 

Mrs.  H.  C.  M.  Porter. 
Brig.  J.  Scott. 

Miss  M.  E.  Vernon. 
Mr.  J.  H.  Wooldridge. 


Co-opted  Members. 


Chairmen  of  Kidderminster  and  District 
and  Oldbury  Area  Sub-Committees. 

Miss  E.  M.  Newth  (South  Worcestershire  Hospital  Management 
Committee). 


Dr.  R.  S.  MacArthur 
Dr.  W.  K.  Earle. 

Miss  F.  E.  Bailey. 

Mrs.  J.  C.  Wilson 
Mrs.  F.  I.  Lane. 

Mrs.  W.  E.  Moore  Ede. 
Miss  D.  S.  Tomkinson. 


1 

j 

l 

j 


Local  Medical  Committee. 

Local  Dental  Committee. 

County  Nursing  Association. 

Women's  Voluntary  Services. 
Worcestershire  Federation  of  Women’s 
Institutes. 


Public  Health  Sub-Committee. 
Mr.  H.  Parkes  (Chairman). 


Mr.  R.  R.  Adam. 

Mr.  J.  C.  Ambrose. 
Major  D.  Blore. 

Mr.  D.  G.  Dymott. 
Mr.  H.  Hancock. 

Dr.  C.  Hicks. 

Mrs.  D.  L.  Lawrence. 


Mrs.  M.  B.  Matty. 

Mr.  D.  J.  Owen. 

Mr.  H.  J.  Paramore. 
Col.  W.  R.  Prescott. 

Mr.  H.  J.  Tooby. 

The  Ven.  T.  B.  Wilson. 
Miss  M.  E.  Vernon. 

Mr.  J.  H.  Wooldridge. 
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The  Chairman  of  the  County  Council 
The  Vice-Chairman  of  the  County  Council. 

The  Chairman  of  the  Health  Committee. 

The  Vice-Chairman  of  the  Health  Committee. 
The  Chairman  of  the  County  Finance  Committee. 


j 


ex-officio. 


Co-opted  members. 

T.  S.  Bennett,  Esq. 

W.  Scott,  Esq.,  Divisional  Veterinary  Officer,  Ministry  of  Agricul¬ 
ture  and  Fisheries. 

Miss  D.  S.  Tomkinson. 

Dr.  R.  J.  Henderson,  Director  of  the  Public  Health  Laboratory, 
Worcester  Royal  Infirmary. 


Milk  Minor  Sub-Committee. 

Mr.  H.  Parkes  (Chairman). 

Mr.  R.  R.  Adam.  Mr.  H.  J.  Paramore. 

Mr.  J.  C.  Ambrose.  Col.  W.  R.  Prescott. 

Major  D.  Blore. 


Ambulance,  Prevention  and  After-Care  Sub-Committee. 

Mr.  H.  J.  Paramore  (Chairman). 


Major  D.  Blore. 

Mr.  E.  J.  Broughton. 
Mr.  J.  P.  Dyer. 

Mr.  H.  Eccles. 

Mr.  H.  P.  Jones. 

Mr.  D.  J.  Owen. 


Mr.  J.  G.  Parker. 

Mr.  W.  Parkes. 

Mr.  E.  A.  Robinson. 
Brig.  J.  Scott. 

Mr.  G.  A.  Southall. 
Mr.  J.  H.  Wooldridge. 


The  Chairman  of  the  County  Council. 

The  Vice-Chairman  of  the  County  Council. 

The  Chairman  of  the  Health  Committee. 

The  Vice-Chairman  of  the  Health  Committee. 

The  Chairman  of  the  County  Finance  Committee.  J 

Co-opted  members. 

Mr.  F.  J.  Somers,  T.D.,  Commissioner,  St.  John  Ambulance  Brigade. 
The  Deputy  Director,  British  Red  Cross  Society. 

Dr.  R.  S.  MacArthur  or  Dr.  W.  K.  Earle. 

The  Chairman  of  the  South  Worcestershire  After-Care  Committee. 
Mrs.  F.  Pratt. 


-ex-officio. 


Finance  and  General  Purposes  Sub-Committee. 

Mr.  H.  Parkes  (Chairman). 

The  Chairman  of  the  County  Council. 

The  Vice-Chairman  of  the  County  Council. 

The  Chairman  of  the  Finance  Committee. 

The  Chairman  of  the  Health  Committee. 

The  Vice-Chairman  of  the  Health  Committee. 


The  Chairmen  of  the  following  Sub-Committees  : — 
Public  Health. 

Maternity  and  Child  Welfare. 

Ambulance,  Prevention  and  After-Care. 

Mental  Health. 

Welfare. 
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Maternity  and  Child  Welfare  Sub-Committee. 


Mrs.  H.  C.  M.  Porter  (Chairman). 

Mrs.  R.  G.  Addenbrooke.  Mr.  J.  G.  Parker. 

Mr.  J.  P.  Dyer.  Mr.  E.  A.  Robinson. 

Mr.  D.  G.  Dymott.  Brig.  J.  Scott. 

Mr.  H.  Hancock.  The  Ven.  T.  B.  Wilson. 

Mrs.  D.  L.  Lawrence.  Miss  M.  E.  Vernon. 

Mrs.  M.  B.  Matty. 


The  Chairman  of  the  County  Council. 

The  Vice-Chairman  of  the  County  Council. 

The  Chairman  of  the  Health  Committee. 

The  Vice-Chairman  of  the  Health  Committee. 
The  Chairman  of  the  County  Finance  Committee. 


ex-officio. 


Co-opted  Members. 

Dr.  R.  S.  MacArthur 
Mrs.  F.  I.  Lane. 

Miss  F.  E.  Bailey. 


Dr.  W.  K.  Earle. 

Mrs.  J.  C.  Wilson. 

Mrs.  W.  E.  Moore  Ede. 


Miss  T.  M.  Ash  win. 


Mental  Health  Sub-Committee. 
Mr.  J.  W.  Bright  (Chairman). 


Mr.  J.  C.  Ambrose. 
Mr.  D.  G.  Dymott. 
Mrs.  J.  F.  Goode. 

Dr.  C.  Hicks. 

Mrs.  D.  L.  Lawrence. 
Mrs.  M.  B.  Matty. 


Mr.  H.  J.  Paramore. 
Mrs.  H.  C.  M.  Porter. 
Mr.  E.  A.  Robinson. 
Mr.  G.  A.  Southall. 
Mr.  H.  J.  Tooby. 


The  Chairman  of  the  County  Council. 

The  Vice-Chairman  of  the  County  Council. 

The  Chairman  of  the  Health  Committee. 

The  Vice-Chairman  of  the  Health  Committee. 

The  Chairman  of  the  County  Finance  Committee. J 


ex-officio. 


Co-opted  Members. 

Miss  D.  S.  Tomkinson. 
Mrs.  T.  H.  Charles. 

Mr.  E.  C.  S.  Howard. 
The  Rev.  W.  E.  Warner. 


Dr.  R.  S.  MacArthur. 
Dr.  W.  K.  Earle. 

Mrs.  F.  Pratt. 

Mrs.  A.  E.  K.  Kent. 


Welfare  Sub-Committee. 
Mr.  J.  G.  Parker  (Chairman). 


Mr.  J.  C.  Ambrose. 
Major  D.  Blore. 

Mr.  J.  P.  Dyer. 

Mr.  H.  Hancock. 
Mr.  W.  Hayes. 

Mr.  D.  J.  Owen. 


Mr.  W.  Parkes. 

Mrs.  H.  C.  M.  Porter. 
Brig.  J.  Scott. 

Miss  M.  E.  Vernon. 

The  Ven.  T.  B.  Wilson. 
Mr.  J.  H.  Wooldridge. 


The  Chairman  of  the  County  Council. 

The  Vice-Chairman  of  the  County  Council. 

The  Chairman  of  the  Health  Committee.  ^ex-officio. 

The  Vice-Chairman  of  the  Health  Committee 
The  Chairman  of  the  County  Finance  Committee.  J 
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Co-opted  Members. 


Mrs.  W.  E.  Moore  Ede. 

Mrs.  C.  Pagett. 

Lt.-Col.  O.  W.  D.  Smith. 

Mr.  A.  P 


Miss  E.  M.  Newth. 
Mrs.  J.  A.  Smallwood. 
Miss  D.  S.  Tomkinson. 
Herbert. 


The  Chairman  of  the  Visiting  Committees  to  the  Old. Peoples  Home. 


Heathlands  -  - 

Holmwood  -  - 

Laburnum  House 
The  Heriotts  - 
Malvernbury 
Swinford  Old  Hall 


Mr.  P.  G.  Feek. 

Mr.  J.  G.  Parker. 

Mrs.  R.  E.  Hetherington. 
Mrs.  R.  G.  Addenbrooke. 
Miss  A.  I.  L.  Harrison. 
Mr.  E.  J.  Broughton. 


Maternal  and  Child  Welfare 


County  Statistics 
(Registrar  General’s  Figures) 


Year 

Live 

Legiti¬ 

mate 

Births 

Illegiti¬ 

mate 

Birth 

Rate 

Live 

Births 

per 

thousand 

Still 

Legiti¬ 

mate 

Births 

Illegiti¬ 

mate 

Still 

Birth 

Rate 

per 

Thousand 

Total 

Births 

Infant 

Mortal¬ 

ity 

Rate 

Neo¬ 

natal 

death 

rate 

Maternal. 

Mor¬ 

tality 

Rate 

1944 

6,992 

423 

20.2 

164 

9 

25 

4i 

— • 

i-7 

1945 

5.990 

576 

18.2 

161 

16 

26 

43 

— 

1. 19 

1946 

6,506 

460 

18.9 

166 

12 

25 

36 

— 

0.86 

1947 

7.059 

353 

19.7 

187 

9 

26 

36 

— 

1.08 

1948 

6,897 

335 

17.8 

152 

13 

23 

30 

— 

0.99 

1949 

6,353 

34i 

17.1 

143 

9 

22 

30 

— 

2.04 

1950 

5,972 

295 

15.6 

125 

6 

20 

29 

19 

1-25 

1951 

5,970 

263 

15-4 

165 

8 

27 

29 

19 

0.78 

1952 

6,106 

241 

15-7 

141 

5 

23 

24 

16 

0.30 

1953 

5,885 

269 

151 

121 

6 

20 

26 

17 

0.81 

1954 

5,788 

231 

14.7 

118 

1 1 

21 

27 

19 

0.66 

Birth  rate  :  There  has  been  a  further  drop  in  the  county  birth  rate 
this  year  to  the  low  rate  of  14.7  (lower  than  it  has  been  since  1940). 
The  national  rate  has  also  fallen  to  15.2  There  were  32  twin  preg¬ 
nancies,  a  lower  number  than  last  year. 

Live  Births  :  There  was  a  preponderance  of  males,  in  the  legitimate 
live  births  (3,007  to  2,781)  but  there  were  more  females  (120)  than 
males  (m)  amongst  the  illegitimate  births.  The  number  of 
illegitimate  live  births  has  fallen  by  38.  This  year  it  represents 
3.8  per  cent  of  the  total  live  births  (4.4  per  cent  in  1953). 

Still  births  :  In  spite  of  the  smaller  number  of  births,  stillbirths 
have  increased  slightly  to  129  this  year,  from  127  in  1953.  The 
stillbirth  rate  has  risen  from  20  to  21  per  1,000.  The  national 
rate  has  however  also  shown  an  increase  to  24  per  1,000,  still  higher 
than  the  Worcestershire  figure.  Illegitimate  stillbirths  represent 
8.5  per  cent,  of  the  total. 
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Infant  mortality  rate  :  The  figure  of  27  deaths  per  1,000  live  births 
is  actually  a  small  increase  on  that  of  26  for  1953,  as  exactly  the 
same  number  (163)  of  babies  died  in  spite  of  a  lower  number  of 
births.  The  legitimate  rate  this  year  remained  unchanged  at  26, 
but  the  illegitimate  rate  has  risen  to  47  (from  37),  producing  the 
rise  in  the  total  rate.  Four  of  these  deaths  were  due  to  gastro¬ 
intestinal  infections. 

Neonatal  mortality  rate  :  Of  the  6,019  babies  born  alive,  114  died 
in  the  first  month,  6  of  these  being  illegitimate.  The  neo-natal 
mortality  rate  has  therefore  risen  slightly  to  19. 

Maternal  mortality  :  This  year  4  mothers  died  as  a  result  of  child¬ 
birth  and  the  rate  therefore  has  decreased  to  0.66  per  1,000  live 
births  (0.65  per  1,000  total  births).  The  rate  for  England  and 
Wales  was  0.69  per  1,000  total  births. 

Detailed  information  has  been  sought  on  stillbirths  and  infant  and  child  deaths, 
and  some  of  the  findings  are  summarised.  It  will,  however,  be  noted  that  the 
figures  differ  from  the  totals  given  by  the  Registrar  General  as  they  are  based 
on  known  numbers  (births  and  deaths)  which  do  not  coincide  with  the  numbers 
recorded  at  the  Central  Register  Office. 

The  figures  on  which  these  are  based  are  those  given  in  the  annual  report  to 
the  Ministry  of  Health  and  adjusted  by  any  known  transfers  in  and  out. 

These  are  : — 

Live  births  Stillbirths  Total 

5>4Sl  102  5>583 

Perinatal  mortality  :  For  some  years,  the  term  “  obstetric  death  ”  or  “  perinatal 
death  ”  has  been  used  to  refer  to  deaths  of  babies  before,  and  up  to  a  week 
after,  birth.  This  classification  is  useful  in  separating  those  deaths  due  to  con¬ 
genital  defect  or  birth  trauma  from  the  later  ones  due  to  infection  (which  almost 
invariably  occurs  after  the  first  week)  and  first  received  official  mention  in  the 
annual  report  of  the  Ministry  of  Health  for  1953. 

In  Worcestershire  it  has  not  been  possible,  so  far,  to  carry  out  a  detailed 
enquiry  into  infant  deaths  as  has  been  done  previously  for  stillbirths,  but  this 
year  a  preliminary  analysis  of  first  week  deaths  has  been  made  so  that  the 
new  rate  can  be  given  adequate  mention.  It  is  difficult  to  give  it  accurately  as 
transfers  cannot  be  reliably  computed,  but  the  approximate  perinatal  mortality 
rate  is  30.4.  It  is  hoped  to  report  more  fully  on  next  year’s  figures. 

Premature  births  : 

The  total  premature  births  (live  and  still)  relating  to  County 
mothers  numbered  474  this  year,  an  increase  on  1953 — from  6.8 
per  cent  to  8.4  per  cent  of  the  total  births.  Of  the  5,481  live  births, 
415  (7-5  Per  cent)  were  premature  ;  of  102  stillbirths  59  (58  per 
cent)  were  premature.  The  corresponding  figures  last  year  were 
5.6  per  cent  and  53  per  cent. 

N  ote  has  been  taken  this  year  of  the  gestation  period  and  birth  weight  in  the 
majority  of  cases.  It  is  interesting  to  record  that  of  the  274  gestation  periods 
recorded  in  ‘  premature  ’  live  births  77  (28  per  cent)  were  recorded  as  full  term 
pregnancies  (40  weeks).  The  corresponding  figures  for  stillbirths  were  5  in  135 
(5.7  per  cent.) 

Place  of  birth  : 

Domiciliary  premature  births  continue  to  be  considerably  fewer  than  hospital 
ones.  The  table  on  next  page  shows  the  distribution  in  age  groups  according  to 
place  of  birth. 
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Weight  groupings  for  premature  live  and  still  births  according  to 
place  of  birth  1953/54. 


Place  of  birth 

1953 

1954 

Weight 

group 

ings 

Weight  groupings 

1 

2 

3 

4 

Totals 

1 

2 

3 

4 

Totals 

Home 

Live 

2 

16 

17 

81 

116 

8 

15 

18 

90 

131 

Still 

6 

6 

2 

3 

17 

4 

3 

3 

1 

11 

Hospital 

Live 

3i 

52 

56 

IOI 

240 

28 

60 

66 

120 

274 

Still 

34 

8 

3 

5 

50 

20 

18 

5 

3 

46 

Nursing 

Live 

— 

— 

— 

5 

5 

— 

3 

1 

6 

10 

Home 

Still 

— 

— 

— 

— 

— 

— 

2 

— 

— 

2 

Totals 

Live 

33 

68 

73 

187 

361 

36 

78 

85 

216 

4i5 

Still 

40 

14 

5 

8 

67 

24 

23 

8 

4 

59 

The  increased  numbers  of  premature  births  this  year  have  been  almost 
equally  distributed  between  groups  2  and  4,  and  apart  from  an  increase  in 
those  occurring  in  nursing  homes,  there  has  been  little  change  in  the  relative  pro¬ 
portion  of  cases.  Stillbirths  show  a  slight  reduction  in  all  but  the  nursing  home 
group  and  particularly  in  the  domiciliary  cases. 

It  must  be  remembered  that  there  has  again  been  an  increase  in  the  proportion 
of  hospital  to  home  in  the  total  births  (63.4  per  cent)  compared  with  59  per  cent 
in  1953  and  therefore  hospital  stillbirths  have  shown  a  relatively  greater 
reduction. 

Cases  transferred  to  hospital  from  homes  and  nursing  homes  have  shown  a 
sharp  rise  similar  to  that  in  1949  and  1951  as  is  shown  in  the  table  below  : — 

Premature  live  births  classified  according  to  place  of  birth  and  ultimate 
care  1949/1954. 


' 

Place  of  birth 

Year 

Live 

births 

Premature 

births 

%  of 
total 
live 
births 

Home 

% 

Nursing 
Home  and 
Hospital 

% 

Transferred 
to  hospital 

%  of  all 
premature 

Total  %  treated 
in  hospital  (born 
and  transferred 

1949 

6,029 

363 

6.0 

137 

37-8 

226 

62.2 

24 

6.6 

68.8 

1950 

5T46 

286 

5-5 

130 

45-5 

156 

54-5 

14 

4.8 

59-3 

1951 

5-597 

339 

6.0 

142 

4j-9 

197 

58.1 

23 

6.7 

64.8 

1952 

5.9°2 

416 

7.0 

166 

40.0 

250 

60.0 

16 

3-8 

63.8 

1953 

6,241 

361 

5-6 

Il6 

32.2 

245 

67.8 

14 

3-9 

7I-7 

1954 

• 

Oi 

L 

00 

M 

415 

7.6 

131 

31.6 

284 

68.4 

31 

7-5 

75-9 

Deaths  due  to  prematurity 

The  perinatal  death  rate  among  premature  babies  is  more  accurately  assessed 
than  in  the  general  group. 


There  were  59  premature  stillbirths  and  43  first  week  neonatal  deaths  among 
premature  babies.  The  premature  perinatal  death  rate  is  therefore  21.5  per 
thousand  total  premature  births.  Of  the  premature  stillbirths  ante-partum  death 
of  the  infant  occurred  in  36  cases,  being  following  by  premature  labour.  In  13 
cases,  death  occurred  in  premature  labour.  In  20  it  occurred  most  probably 
because  the  foetal  condition  causing  premature  labour  was  not  compatible  with 
survival.  In  10  cases,  the  time  of  death  was  not  known. 

Twin  pregnancy  was  associated  with  4  premature  stillbirths  and  35  premature 
live  births.  Of  the  latter,  3  babies  died  within  the  first  week  of  life. 


i7 


si  Survival  of  premature  babies  : 

The  table  below  shows  survival  according  to  weight  groups  and  place  of  birth 
i  (live  births  in  brackets). 


3  lb.  4  ozs. 
or  less. 

Over 

3  lb.  4  ozs. 
up  to  and 
including 

4  lb.  6  ozs. 

Over 

4  lb.  6  ozs. 
up  to  and 
including 

4  lb.  15  ozs. 

Over 

4  lb.  15  ozs. 
up  to  and 
including 

5  lb.  8  ozs. 

Survived 

24  hours — Home 

4  (4) 

2  (2) 

13  (i5) 

81  (81) 

Hospital 
and  Nursing  Homes 

18  (28) 

57  (63) 

63  (67) 

123  (126) 

Home 

transferred  to 
hospital 

3  (4) 

12  (13) 

3  (3) 

9  (9) 

28  days — Home 

-(4) 

2  (2) 

12  (15) 

79  (81) 

Hospital 

and  Nursing  Homes 

10  (28) 

56  (63) 

59  (67) 

120  (126) 

Home 

transferred  to 
hospital 

1  (4) 

7  (13) 

2  (3) 

7  (9) 

\  Stillbirths 

The  Registrar  General  records  129  stillbirths  including  46  which 
)  occurred  in  institutions  outside  the  Administrative  County 
j  giving  a  rate  of  21  per  1,000  total  births  (20  in  1953). 

Enquiries  have  been  made  in  the  majority  of  the  known  cases,  and  this 
|  satisfactory  increase  in  the  numbers  checked  has  been  made  possible  by  the 
co-operation  of  neighbouring  authorities  in  whose  areas  some  of  the  births 
occurred.  This  co-operation,  which  was  initially  established  in  the  collection  of 
figures  relating  to  prematurity,  may  do  much  to  fill  the  gap  between  the  Regis¬ 
trar  General’s  figures  and  those  collected  locally.  This  has  always  been  a  source 
of  annoyance  to  an  amateur  statistician  by  whom  no  reliable  conclusion  can 
justifiably  be  drawn  from  a  proportion  of  the  whole  (in  the  case  of  stillbirths, 
only  80  per  cent  of  the  total). 


The  following  data  relate  to  the  108  cases  investigated  : — 

Legitimacy  95  legitimate  7  illegitimate  6  unknown 

Place  of  birth  78  hospital  27  home  3  nursing  home 

Maturity  59  premature  49  mature 

Multiple  1  pair  of  twins  and  5  other  single  twins  were  stillborn. 

pregnancy 


Time  of  death  53  ante-partum 


38  intra  partum 


17  unknown 


Of  the  hospital  deliveries,  a  proportion  of  the  mothers  were  admitted  as 
emergencies,  either  because  of  some  maternal  abnormality  late  in  pregnancy 
(such  as  toxaemia  or  ante  partum  haemorrhage),  or  foetal  condition  discovered 
late,  such  as  multiple  pregnancy,  ante-partum  death  of  the  foetus,  or  most 
commonly — anencephaly.  The  majority  of  the  latter  cases  were  generally 
admitted  for  induction  of  labour. 
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The  causes  of  death  fall  into  well-defined  groups.  Among  these  occur  the 
children  whose  death  either  before  or  during  labour,  or  early  in  life  seems  inevit¬ 
able  and  the  other,  happily  a  smaller  group,  where  it  appears  that  death  might 
have  been  avoided  if  hospital  confinement  had  been  arranged  and  skilled  help 
sought.  Occasionally,  particularly  in  the  case  of  toxaemia  and  also  multiple 
pregnancy,  it  seems  that  insufficient  attention  has  been  paid  to  the  necessity  for 
ante-natal  rest  and  treatment,  and  babies  have  died  unnecessarily.  Severe 
abnormalities  were  found  in  24  babies,  and  in  three  additional  cases  associated 
with  toxaemia,  with  an  ante-partum  haemorrhage  and  malpresentation. 

Toxaemia  occurred  in  14  mothers  and  in  2  cases  was  associated  with  an 
ante-partum  haemorrhage.  Ante-partum  haemorrhage,  without  associated 
toxaemia,  occurred  in  another  12  cases.  Disproportion  and  malpresentation 
are  two  conditions  where  ante-natal  diagnosis  and  prompt  adequate  treatment 
may  be  thought  to  be  possible,  but  because  of  these  12  babies  died,  in  three  cases 
because  of  a  malpresentation.  Another  possibly  avoidable  death  is  that  of  the 
baby  whose  mother  has  Rhesus  negative  blood  and  antibodies  :  two  babies 
died  of  erythroblastosis  foetalis.  Two  diabetic  mothers  lost  their  babies,  one 
because  of  disproportion  and  one  with  an  associated  toxaemia.  In  12  cases, 
the  causes  of  death  were  not  available  or  easily  assessed.  In  seven  of  these, 
occlusion  of  the  cord  seemed  the  most  likely  cause,  in  four  instances  the  mother’s 
poor  general  condition  was  all  that  was  found  abnormal,  while  in  one  she  seemed 
subfertile.  One  baby  was  premature  and  2  postrnature.  One  mother  fell  late  in 
pregnancy  causing  death  of  the  baby,  while  in  the  final  group  suggested  causes 
are  ill-defined,  including  ‘  placental  insufficiency  ’  (1  case)  and  abnormal  placenta 
(5  cases).  Two  stillbirths  occurred  in  unmarried  mothers  who  had  had  no  ante¬ 
natal  care,  and  worked  until  full  term.  It  might  be  interesting  to  survey  the 
placental  condition  in  cases  of  stillbirth,  as  abnormality  is  found,  quite  commonly, 
alone,  or  in  association  with  other  conditions  such  as  toxaemia.  There  is  an 
important  group  of  cases  in  which  the  reason  for  premature  separation  of  the 
placenta  is  rarely  obvious. 

Deaths  of  children  under  5. 

The  deaths  of  178  children  were  recorded  during  the  year.  Two  of  these  were 
children  in  a  mental  deficiency  institution  and  one  in  a  nursing  home,  all  of 
whose  homes  lay  outside  the  county  ;  two  children  from  other  areas  died  in 
county  hospitals.  Two  county  children  are  known  to  have  died  while  away 
from  home. 

The  reported  deaths  of  county  children  therefore  total  175.  The  Registrar 
General  records  232  deaths  among  pre-school  children  with  163  of  these  under 
one  year  of  age. 

Of  the  175  cases  reported,  84  deaths  occurred  in  the  first  six  days,  14  between 
seven  and  28  days  and  43  in  the  remaining  one  to  twelve  months.  34  children 
died  between  the  ages  of  one  and  five  years. 

The  deaths  in  this  latter  group  can  be  classified  as  follows  : — 

(a)  Accident.  Nine  including  four  drowned,  two  run  over  by  motor  vehicles, 
one  crushed  in  a  machine  and  two  cases  of  asphyxia  (one  from  inhaled 
vomit,  and  one  from  impaction  of  a  screw  in  his  larynx). 

(b)  Infection  or  its  after  effects.  13 

1  tuberculous  meningitis  (hydrocephalus). 

3  meningococcal  infection. 

4  primary  pneumonia  or  broncho-pneumonia. 

1  peritonitis  following  gangrene  of  the  appendix. 

2  hepatic  failure,  possibly  due  to  infective  hepatitis. 

2  after  effects  of  nephritis. 

(c)  Neoplasm.  1. 

(d)  Congenital  conditions  and  abnormalities.  7. 

2  congenital  defects  of  heart  with  terminal  broncho-pneumonia. 

1  amyotonia  congenita,  with  bronchiectasis  and  terminal  broncho¬ 
pneumonia. 

1  haemophilia. 

2  status  epilepticus  (one  hydrocephalic  child,  one  with  terminal  broncho¬ 
pneumonia). 

1  kernicterus. 
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(e)  Various.  4. 

Asphyxia  (strangled  by  demented  mother). 

Degeneration  of  the  central  nervous  system — cause  unknown. 

Pink  disease  with  terminal  broncho-pneumonia. 

Anaemia. 

Infant  Deaths  : 

Of  the  deaths  of  children  under  one  week,  59  occurred  in  the  first  24  hours  and 
25  in  the  remaining  6  days.  A  very  high  proportion  of  these  early  neo-natal 
deaths,  53  (63  per  cent)  occurred  in  premature  babies. 

In  23,  the  cause  of  death  was  given  as  prematurity.  In  13  cases,  prematurity 
was  associated  with  respiratory  difficulty,  such  as  atelectasis,  or  atelectasis  and 
broncho-pneumonia.  In  one  case,  prematurity  was  associated  with  atelectasis 
and  congenital  abnormalities.  Five  cases  were  associated  with  prematurity  with 
intracranial  haemorrhage  (in  one  child  with  associated  atelectasis)  and  one 
premature  baby  had  peritonitis  with  volvulus  of  small  intestine. 

Pulmonary  conditions  accounted  for  a  smaller  number  of  deaths  (7)  in  full 
term  babies.  Three  children  had  atelectasis,  one  with  superimposed  broncho¬ 
pneumonia.  One  had  broncho-pneumonia,  two  pneumonitis  and  one  pulmonary 
oedema. 

Cerebral  haemorrhage  accounted  for  death  in  7  cases  and  an  eighth  with 
atelectasis  (one  case  following  a  forceps  delivery  and  one  a  precipitate  delivery). 

Precipitate  delivery  caused  a  second  death  from  asphyxia  and  shock  with 
inhalation  of  meconium,  a  third  baby  died  of  a  ruptured  liver  and  a  fourth  of 
white  asphyxia.  One  baby  was  found  abandoned  and  dead  with  a  torn  mouth 
and  two  had  fractured  skulls. 

Haemorrhagic  disease  of  the  newborn  caused  one  death  and  rhesus  in¬ 
compatibility  caused  anaemia  which  proved  fatal  to  a  baby  with  a  congenital 
heart  defect.  Congenital  defects  of  the  heart  occurred  in  7  babies,  meningocoele 
in  one,  hydrocephalus  in  two,  cerebral  agenesis  and  cleft  palate  in  one.  There 
were  two  cases  of  abnormal  digestive  system  (one  also  with  a  congenital  heart 
defect)  and  3  babies  died  following  neglect  at  birth. 

Deaths  in  the  2nd — 4 th  weeks  numbered  only  14,  and  8  of  these  were  associated 
with  a  congenital  defect  (2  of  the  kidney,  2  the  heart,  3  central  nervous  system, 
1  tracheo-oesophageal  fistula),  broncho-pneumonia  being  a  terminal  event  in 
3  cases.  Infections  numbered  4,  one  of  gastro-enteritis  (the  only  case  in  a  mater¬ 
nity  unit)  2  of  broncho-pneumonia  (one  a  premature  baby)  and  one  pericarditis 
and  pneumonia. 

Deaths  between  1  and  12  months  numbered  43,  and  again  congenital  defects  were 
associated  with  the  large  proportion  of  34  per  cent : — 

1  mongol  with  a  congenital  heart  and  terminal  broncho-pneuomonia. 

7  abnormality  of  the  central  nervous  system,  including  meningocoele  and 
hydrocephalus,  two  cases  of  microcephaly  with  terminal  broncho-pneumonia 

and  one  of  kernicterus. 

3  congenital  heart  disease  (one  with  a  terminal  broncho-pneumonia  and  one 
following  operative  treatment). 

1  amyoplasia  congenita. 

1  chronic  hypertrophic  muscular  dystrophy  (with  terminal  broncho¬ 
pneumonia) 

1  megacolon  (death  following  operation). 

1  premature  baby  with  multiple  abnormalities. 

Infections  (22)  assume  a  greater  importance  in  this  group,  although  newer 
drugs  should  reduce  the  numbers  in  future  years. 

8  broncho-pneumonia  and  one  lobar  pneumonia. 

1  streptococcal  pneumonitis. 

3  otitis  media  with  pulmonary  oedema. 

1  gastro-enteritis. 

4  gastro-enteritis  and  pneumonia. 

1  streptococcal  peritonitis. 

1  chronic  peritonitis  with  abscess. 

2  meningitis. 
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Other  causes  : 

i  chronic  subdural  haematoma. 

i  Hirschsprung’s  Disease  with  obstruction. 

i  Freidreich — Waterhouse  syndrome  and  broncho-pneumonia. 

3  asphyxia  (one  turned  on  face  in  pillow,  one  inhaled  vomit  and  one  inhaled 
a  teeth  cleansing  powder). 

Staff  changes  :  Miss  Lloyd  left  in  April  ;  there  was  fortunately 
little  delay  before  Miss  Mee  succeeded  her  as  deputy  superintendent 
health  visitor.  The  demands  of  the  districts  for  relief  staff  for  clinics 
and  other  fixtures,  due  to  illness  or  staff  shortage,  has  made  it 
difficult  for  Miss  Kean  and  Miss  Mee  to  concentrate  on  routine  ad¬ 
ministration.  However,  it  has  been  possible  to  progress  well  with 
the  survey  of  health  visiting  areas  and  case  loads  in  the  county,  in 
preparation  for  a  redistribution  necessitated  by  the  many  housing 
estates  now  being  built. 

In  the  district  nursing  and  midwifery  fields,  there  were  also 
periods  when  it  was  difficult  to  maintain  the  service.  The  extension 
of  service  beyond  retiring  age  requested  by  some  of  the  staff  has 
been  invaluable  during  this  period  as,  with  the  inevitable  delay 
before  the  housing  programme  gets  under  way,  there  are  very  few 
districts,  with  houses  completed,  to  offer  when  vacant  appointments 
are  advertised.  A  survey  of  work  and  case  loads  in  the  various 
areas  and  their  grouping  for  relief  purposes  is  being  made  as  a 
necessary  preliminary  to  decisions  about  the  siting  of  houses  for 
relief  nurses. 

The  County  Council  proposals  under  the  National  Health  Service 
Act,  1946  published  in  1948  based  the  estimates  of  future  staff 
needs  on  a  population  basis.  At  that  time  the  latest  available 
figures  of  the  County  population  were  those  for  1946,  giving  the 
number  as  369,310. 


The  following  figures  show  the  population  served  at  that  time  by 
the  various  nursing  staffs  and  the  proposed  numbers  : — 


1946  actual 

Proposals 

Health  visitor/school  nurse/ 
tuberculosis  health  visitor 

8,000  (686  pre-school 
etc.) 

5,000 

District  nurse 

9,000 

6,000 

Midwife 

57  cases  per  annum 

60  cases 
per  annum 

Health  visitor 
(Full  time  maternal  and 
child  welfare) 

13,000 

■  _r 

Health  visitor/tuberculosis 
health  visitor 

Relief  staff  (all  groups) 

11,000 

10  per  cent 
(additional  to 
establishment) 
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Since  that  date  the  service  has  been  affected  by  several  factors 
among  which  are  : — 

1.  The  increase  in  the  county  population  and  the  downward  trend 
in  the  birth  rate. 

2.  The  preference  for  hospital  confinements  and  little  improve¬ 
ment  in  the  war-time  practice  of  early  discharge  of  maternity 
cases. 

3.  The  general  increase  in  service  rendered  by  health  visitors, 
district  nurses  and  midwives  in  following  up  cases  after  discharge 
from  hospital  and  giving  more  supervision  and  help  to  the  aged 
and  infirm  in  their  own  homes. 

4.  Increased  prevention  and  follow-up  in  the  tuberculosis  service 
and  an  extension  of  B.C.G.  inoculation  :  improved  ascertain¬ 
ment  with  miniature  mass  radiography  units  ;  more  home  treat¬ 
ment  of  early  cases  and  improved  survival  rates. 

5.  The  building  of  large  senior  schools  in  urban  areas. 

The  County  Council  establishment  has,  however,  not  yet  reached 
the  proposed  standard  (although  the  population  is  now  over  410,000) 
but  with  advances  in  the  nurses  housing  programme  it  is  hoped  that 
this  can  be  approached. 

With  regard  to  health  visiting,  more  applications  for  training  are 
now  being  received,  and  it  is  hoped  that  the  working  party  set  up 
by  the  Government  may  have  some  suggestions  to  assist  recruiting 
when  they  produce  their  report  in  1955.  The  only  reductions  in 
case  loads  have  been  the  relief  of  some  health  visitors  from  tuber¬ 
culosis  health  visiting  and  the  supervision  of  female  mental  de¬ 
fectives  over  five  years  of  age.  As  mentioned  elsewhere  in  the 
report,  this  has  associated  disadvantages.  Workers  in  urban  areas 
are  relatively  heavily  loaded,  with  more  and  busier  clinics  to  attend, 
with  frequent  moves  of  population  into  extensive  new  housing 
estates,  and  with  the  concentration  of  secondary  schools  bringing 
the  11+  age  group  into  large  units  in  the  towns. 

A  fact  which  has  become  apparent  during  the  day  to  day  working 
of  the  section,  and  has  gained  emphasis  during  the  preparation  of 
this  report,  is  the  gradual  increase  in  the  work  of  all  domiciliary 
staff  associated  with  changing  trends  in  the  type  of  work. 

This  is  most  marked  in  the  district  nursing  field  where,  with  a 
growing  acceptance  of  the  possibility  of  earlier  discharge  from 
hospital  and  recognition  of  the  fact  that  a  domiciliary  nurse  can 
undertake  more  advanced  care  than  the  application  of  a  dry  dressing 
the  giving  of  an  enema  or  an  insulin  injection,  some  hospitals 
seem  to  be  sending  patients  home  earlier,  and  possibly  freeing  beds 
for  the  far  more  acutely  ill  old  persons,  whose  nursing  may  take 
up  so  much  of  a  nurse’s  time.  This  is  particularly  evident  in  the 
urban  areas  where  staff  increases  have  become  necessary. 

In  Oldbury  the  appointment  of  a  male  nurse  has  produced  an 
apparent  spate  of  cases  for  him,  patients  who  might  perhaps  have 
been  unwilling  to  call  in  a  female  nurse. 
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In  midwifery,  the  change  has  been  less  satisfactory  and  full-time 
midwives  practising  in  three  areas  of  the  county  have  expressed 
concern  at  the  declining  number  of  cases  for  domiciliary  confine¬ 
ment,  in  spite  of  the  apparent  stability  now  reached  by  the  birth 
rate.  The  work  seems  to  be  influenced  chiefly  by  the  number  of 
hospital  beds  available.  In  some  areas  pressure  of  fashion  en¬ 
courages  all  to  apply  for  hospital  beds,  while  in  others  a  slight 
tendency  in  the  other  direction  is  manifesting  itself.  There  are  in¬ 
teresting  variations  in  areas  where  there  are  ‘  open  '  and  ‘  closed  ’ 
general  practitioner  hospitals. 

Unfortunately  many  patients  are  discharged  before  the  full 
puerperium  of  fourteen  days  has  passed,  and  more  of  the  midwife’s 
time  now  is  taken  up  in  investigating  cases  applying  for  hospital 
bookings  and  in  nursing  patients  after  early  discharge,  while  her 
booked  cases  are  declining  in  number. 

Of  the  total  births  occurring  among  the  county  mothers,  2,041 
took  place  at  home  and  3,542  in  hospitals  (63.4  per  cent)  compared 
with  59  per  cent  in  1953  and  53  per  cent  in  1952. 

It  is  surely  time  for  a  consistent  policy  to  be  formulated  on  the  midwifery 
services  of  the  country.  At  present,  some  hospitals  book  most  mothers  who 
apply,  but  do  not  accept  the  responsibility  of  completing  their  nursing  care  and 
expect  the  domiciliary  midwife  to  undertake  this  duty.  Midwives  will  not 
remain  to  do  this  type  of  work  in  a  district  with  diminishing  domiciliary  deliveries. 
Quite  reasonably,  they  wish  to  carry  out  deliveries  and  nurse  the  mothers  and 
babies  until  they  are  fit  to  be  left  ;  there  appears  to  be  no  good  reason  why 
hospital  midwives  should  have  different  standards.  In  countries  where  early 
discharge  from  maternity  units  is  the  rule,  the  number  of  babies  breast  fed  is 
very  small,  and  midwives  act  only  as  assistants  in  the  mechanical  process  of 
delivery,  a  position  which  has  never  been  accepted  in  this  country.  It  is  commonly 
suggested  by  hospital  authorities  that  maternity  beds  should  be  booked  to 
capacity  on  grounds  of  economy. 

The  expense  of  maintaining  a  maternity  unit  is  admittedly  high,  but  district 
midwives  also  have  to  be  employed,  housed  and  supplied  with  transport  whether 
they  are  fully  booked  or  not,  and  unless  domiciliary  experience  is  available  for 
pupil  midwives  the  supply  of  fully  trained  staff  will  cease.  The  daily  variation 
in  the  number  of  births  makes  it  impossible  to  ensure  a  steady  flow  of  cases  in 
hospital  or  in  the  district. 

In  district  nursing  and  in  midwifery  the  work  undertaken  in  the 
home  is  very  much  dependent  on  the  availability  of  a  trusted, 
reliable  and  competent  home  help  service  which  can  meet  all  the 
demands  of  the  area.  There  has  been  a  satisfactory  increase  in  the 
county  home  help  service. 

In  the  health  visiting  field,  the  stable  birth  rate  and  perhaps  the 
slight  trend  towards  larger  families,  has  tended  to  reduce  the 
number  of  primiparae  (who  need  the  most  help  with  their  young 
babies)  and  it  may  be  possible  for  the  health  visitor  to  give  more 
of  her  time  to  mothers  and  toddlers.  The  aged  are  requiring  more 
help  and  supervision,  and  although  cases  dealt  with  officially  are 
limited  to  those  referred  by  other  agencies  (such  as  general  practi¬ 
tioners,  hospital  almoners,  County  Welfare  Officer  or  district  medical 
officers  of  health),  their  numbers  are  growing,  and  in  areas  where 
health  visitors  have  cases  referred  to  them  direct  the  list  may  be 
quite  formidable. 

During  the  year  the  change  to  full-time  tuberculosis  health 
visiting  was  accomplished. 
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The  disadvantage  to  health  visitors  of  the  scheme  for  utilizing  full-time  tuber¬ 
culosis  health  visitors  is  that  frequent  attendance  at  the  clinic  in  addition  to 
district  work  means  that  travelling  is  increased.  The  need  to  co-operate  with 
a  large  group  of  persons  who  may  possibly  be  dealing  with  the  patient  is  stressed 
as  ‘  specialist  ’  visitors  may,  unless  well  integrated  with  the  work  of  the 
district,  serve  to  isolate  patients  with  tuberculosis  from  the  rest  of  the  com¬ 
munity  health  service,  the  one  thing  which  must  be  avoided. 

To  counteract  the  clinical  approach  of  the  hospital  chest  clinic  services, 
organised  in  institutions  where  the  bias  is  towards  curative  work,  tuberculosis 
health  visitors  must  remember  they  are  workers  in  the  preventive  services  dealing 
with  an  infectious  disease  which  is  preventable.  They  have  to  co-operate  with 
district  medical  officers  of  health  and  sanitary  inspectors  in  the  work  of  tracing 
the  spread  of  infection,  with  health  visitors,  school  nurses  and  midwives  in 
preventing  the  spread  of  disease  (particularly  to  the  young  child  and  adolescent) 
by  seeking  out  contacts  and  persuading  them  to  attend  the  clinic  and,  perhaps 
third  in  order  of  importance,  ensuring  the  return  to  health  of  the  cases  under 
treatment,  with  the  minimum  risk  to  their  contacts,  by  working  closely  with 
general  practitioners,  district  nurses  and  home  helps. 

The  statutory  and  voluntary  agencies  which  may  also  be  concerned  such  as 
the  Children’s  Department,  National  Assistance  Board,  and  after-care  committees 
are  brought  into  the  team  by  the  health  visitor  when  necessary.  Time  spent  in 
integration  is  time  well  spent,  and  in  the  co-operation  which  will  result,  the 
tuberculosis  health  visitor  will  learn  much  of  value  about  her  patients  from 
colleagues  whose  encounters  with  them  are  closer  or  more  frequent,  while  she  in 
return  can  add  to  their  knowledge  to  the  ultimate  benefit  of  the  patient. 

Since  1948  when  the  County  Council  proposals  wrere  approved,  a  series  of 
groups  has  considered  the  work  of  nurses  in  these  services  and  their  recom¬ 
mendations  are  included  in  the  very  comprehensive  report  produced  by  the 
Nuffield  Provincial  Hospitals  Trust  on  their  recent  investigation  of  the  work  of 
the  public  health  nurse.  This  report  showed  that,  as  in  Worcestershire,  most 
nurses  had  larger  case  loads  than  those  suggested  by  the  professional  bodies. 

It  is  perhaps  interesting  to  review  a  preliminary  report  prepared  in  July  1953 
on  future  staffing  proposals  (as  modified  by  the  above  mentioned  report)  for 
the  County  and  to  recall  that  the  case  loads  included  there  are  already  outmoded 
by  a  recent  suggestion  of  Professor  Fraser  Brockington  that  a  health  visitor 
should  serve  the  same  unit  of  population  as  a  general  practitioner  (2,200). 


Suggested  case  loads  : — 

Population 

served 

Full  time  workers  Health  visitor 

(excluding  tuber¬ 
culosis) 

8,000 

600  pre-school 
children. 

School  nurse 

12,000 

District  nurse 

6,000 

Midwife 

5,000 

(assuming  50  per 
cent  domiciliary  con¬ 
finements  and  a 
birth  rate  of  about 

15  per  1,000) 

Combined  workers  District  nurse/ 

midwife 

3.430 

Health  visitor/ 
school  nurse 

4,800 

District  nurse/ 
midwife/health 
visitor/school  nurse. 

1,920 

Tuberculosis  health  visitors  were  allocated  loads  of  about  300  cases,  popu¬ 
lation  and  size  of  area  being  very  variable. 
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The  majority  of  nurses  (excluding  some  rural  workers  with  large  districts) 
serve  populations  considerably  in  excess  of  these  figures  and  sometimes  double 
the  suggested  number. 

It  would  be  impracticable,  in  view  of  the  national  shortage  of  suitable  recruits 
for  public  health  nursing  in  all  its  forms,  to  attempt  to  implement  these  ideal 
scales  immediately,  and  consideration  has  not  yet  been  given  to  the  possible 
alteration  of  the  County  Council  proposals.  However,  if  the  morale  of  present 
workers  is  to  be  sustained  and  their  services  are  to  be  retained,  their  working 
conditions  must  be  improved.  There  has  been,  for  instance,  virtually  no  re¬ 
duction  since  1948  in  the  size  of  health  visitors'  case  loads,  while  in  some  areas 
increase  in  numbers  has  been  considerable  owing  to  population  moves.  It  is 
considered  that  the  immediate  aim  should  be  to  recruit  the  proposed  10  per  cent 
relief  staff  to  avoid  the  overloading  which  occurs  when  there  is  a  vacancy  or 
illness. 

Transport  :  A  sub-committee  of  the  Maternity  and  Child  Welfare  Sub-committee 
in  November  reported  their  recommendations  on  transport  for  district  nurses, 
midwives  and  health  visitors.  With  the  increasing  demand  for  cars  by  district 
staff,  and  the  necessity  to  make  existing  staff  as  mobile  as  possible,  this  review 
was  most  necessary.  The  recommendations  quoted  are  of  importance  in  the 
future  planning  of  the  services. 

The  sub-committee  were  of  the  opinion  that 

(1)  it  would  be  in  the  best  interests  of  the  service  and  a  saving  of  time  if  all 
district  nurses  and  midwives  used  cars.  They  considered  that  this  should 
be  the  ultimate  aim,  and  that  nurses  should  be  encouraged  to  provide  their 
own  cars. 

(2)  all  health  visitors  should  own  and  run  cars. 

(3)  the  payment  of  a  fixed  annual  amount  was  preferred  to  payment  on  a  mileage 
basis. 

(4)  A  bicycle  allowance  of  £7  16s.  od.  (similar  to  that  made  to  police  officers) 
should  be  paid  instead  of  the  present  payment  of  £ 4  os.  od.  per  annum. 

Evidence  was  submitted  by  staff  for  this  sub-committee  and  mention  was 
made  of  the  saving  of  nurse's  time  and  energy  if  using  a  car  and  the  preservation 
of  her  health  and  improved  efficiency  when  protected  from  the  weather.  Em¬ 
phasis  was  also  placed  on  the  possibility  of  staff  working  beyond  normal  retiring 
age  if  car-driving  rather  than  bicycling  or  walking.  The  amount  of  equipment 
to  be  carried  is  now  quite  formidable,  and  in  the  case  of  a  midwife  help  with  this 
is  needed  if  she  has  no  car. 


Transport  arrangements  November  1954 — f°r  all  groups  of  nursing  staff 


Total 

Own 

Car 

County 

Council 

Car 

Own 

motor 

cycle 

Own 

cycle 

County 

Council 

cycle 

Nil 

(public 
transport  or 
walking) 

Health  visitors 

4i 

26 

— 

— 

10 

— 

5 

District  nurses 

17 

7 

— 

2 

5 

1 

2 

Midwives 

15 

8 

2 

2 

2 

1 

— • 

District  nurse/mid¬ 
wives 

45 

14 

20 

1 

7 

3 

— 

District  nurse/mid¬ 
wife/health  visitors 

43 

12 

28 

— 

1 

2 

— 

Totals  •  •  • . 

161 

67 

50 

5 

25 

7 

7 

The  table  above  shows  the  staff  transport  arrangements  when  the  sub-comm¬ 
ittee  met.  Some  nurses  are  unwilling  to  learn  to  drive  and  some  say  they  are  too 
old  to  cycle  or  drive,  but  many  of  those  without  a  car  are  drivers,  or  would  learn 
if  a  car  allowance  were  available.  The  County  Council  interest-free  loan  scheme 
is  of  great  assistance  to  nurses  wishing  to  purchase  their  own  cars. 
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Liaison  :  There  is  much  talk  of  co-operation  between  the  three  groups  of  the 
National  Health  Service  (general  practitioner,  hospital  and  local  authority) 
but  one  of  the  difficulties  of  the  present  overloading  of  domiciliary  staff  is  the 
lack  of  time  for  periodic  meeting  or  discussion,  with  a  consequent  broadening 
of  understanding  of  the  work  of  one’s  colleagues.  In  November  1953  a  meeting 
was  held  in  Redditch  attended  by  all  district  nurses,  midwives,  health  visitors 
and  assistant  county  medical  officers  working  in  the  area,  and  central  office 
medical  and  supervisory  nursing  staff,  when  this  point  was  discussed.  A 
preliminary  list  of  “  visitors  to  the  home  ”  totalled  over  30,  and  it  was  decided 
that  representatives  of  these  services  should  be  invited  to  subsequent  meetings 
to  discuss  the  work  of  their  organisations.  Future  meetings  were  arranged  at 
quarterly  intervals  (the  first  in  February  1954) »  thus  giving  local  staff  an 
opportunity  to  meet  their  colleagues  in  a  more  leisurely  atmosphere.  It  is  hoped 
to  initiate  similar  meetings  in  other  parts  of  the  county  at  a  later  date. 

Further  activities  which  it  is  hoped  will  produce  mutual  understanding  are 
participation,  by  lectures  and  the  arranging  of  visits  under  the  new  General 
Nursing  Council  syllabus,  in  the  training  of  student  nurses  at  the  training 
hospitals  (Kidderminster  General  Hospital,  the  Corbett  Hospital,  Stourbridge, 
and  this  year  the  Worcester  Royal  Infirmary). 

Regular  visits  of  a  health  visitor  to  the  maternity  unit  at  All  Saints’  Hospital 
continued,  and  local  health  visitors  now  also  call  regularly  at  Lucy  Baldwin 
Maternity  Hospital,  Stourport  and  Avonside  Hospital  Maternity  Unit,  Evesham. 
The  health  visitor  of  the  appropriate  area  co-operates  with  the  sister  in  the  pre¬ 
mature  unit  at  Ronkswood  Hospital  before  a  premature  baby’s  discharge.  The 
close  co-operation  between  All  Saints’  Maternity  Unit  and  the  county  services 
was  increased  by  the  arrangements  by  which  student  nursery  nurses  spend  two 
weeks  in  the  nursery  in  their  final  year. 

Visitors  during  the  year  were  fewer  in  number  than  previously,  but  it  was 
stimulating  to  meet  two  Pakistanian  civil  servants  in  search  of  information  about 
the  work  of  a  county  health  department.  It  must  be  very  difficult  for  such 
visitors  to  absorb  enough  general  or  detailed  information  about  the  adminis¬ 
tration  of  a  department  in  a  fleeting  visit.  A  visitor  from  Japan  with  a  United 
Nations  Social  Welfare  Fellowship  had  toured  several  other  areas  before  coming 
to  this  county,  and  it  was  not  easy  to  plan  visits  with  enough  novelty,  but  she 
was  interested  to  see  work  in  a  rural  area,  and,  through  the  kindness  of  the 
Women’s  Institute,  to  spend  a  night  in  a  farmer’s  household.  Colonial  students 
attending  the  Spring  course  at  Avoncroft  College  visited  a  child  welfare  centre 
and  day  nursery  and  discussed  the  health  services  of  the  area,  being  particularly 
interested  in  the  financial  aspects  of  the  National  Health  Service. 

Isobel  M or  com  Medal  and  Prize.  This  is  awarded  each  year  to  a 
nurse  who  has  given  outstanding  service  to  the  county,  either  as  a 
district  nurse  or  midwife.  The  award  for  1954  was  made  to  Mrs. 
A.  M.  Towers,  S.C.M.,  S.E.A.N.,  who  has  given  devoted  and 
excellent  service  in  the  county  for  seventeen  years.  For  the  past 
five  years  she  has  worked  as  district  nurse/midwife/health  visitor 
in  the  Wolverley  Nursing  Association  area. 

Section  22 — National  Health  Service  Act  :  Care  of  mothers  and  young 

children  : 

Figures  for  the  past  year  show  a  decline  in  attendances  at  almost 
all  ante-natal  clinics  and  one  clinic  (Bewdley)  was  closed,  whilst 
sessions  were  reduced  at  Bromsgrove  and  West  Heath  clinics.  At 
the  seventeen  clinics,  medical  officers  held  a  total  of  fifty  sessions  a 
month,  at  which  during  the  year  1367  (1496  in  1953)  women  attended, 
540  of  them  being  new  attenders  (815  in  1953).  Twenty-two  women 
attended  for  post-natal  examination,  (89  in  1953).  Midwives 
sessions  at  the  ante-natal  clinics  in  Oldbury  were  discontinued  this 
year,  but  their  separate  sessions  at  clinics  continued  in  five  other 
areas.  General  practitioners  and  midwives  held  joint  clinics  in 
seven  areas. 
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Blood  tests  were  undertaken  for  610  patients  compared  with  746 
for  1953,  but  this  latter  figure  includes  3  clinics  for  which  no  figures 
have  been  recorded  in  1954.  From  the  1st  January,  the  Mid- Wor¬ 
cestershire  Pathological  Laboratories  undertook  the  supply  of  needles 
and  containers  and  the  testing  of  specimens  for  all  clinics  in  that 
hospital  area,  with  the  exception  of  Droitwich. 

Details  of  the  work  carried  out  during  the  year  are  as  follows  : — 

Ante-natal  and  post  natal  clinics 


Clinic 

Held 

Average 

Attend¬ 

ance 

New 

cases 

during 

year 

Post¬ 

natal 

care 

"  "  * - —  ■ 

Blood  tests 

Rh. 

W.R. 

Haemc 

isttest 

globin 

re-test 

Bromsgrove 

Weekly 

3 

26 

4 

20 

20 

20 

— 

Blackheath 

Weekly 

3 

11 

— 

78 

72 

72 

• — 

Cradley 

Weekly 

3 

15 

— 

17 

17 

17 

■ — 

Droitwich 

Fortnightly 

5 

25 

— 

57 

50 

43 

— 

Halesowen 

Weekly 

1 

6 

1 

88 

88 

88 

— 

Kidderminster 

Weekly 

15 

no 

2 

81 

65 

7i 

— 

Lye 

Weekly 

2 

5 

— 

5 

5 

5 

— 

Malvern 

Fortnightly 

2 

10 

1 

3 

I 

1 

— 

Oldbury — 

Langley 

Weekly 

11 

81 

4 

141  ' 

1419 

| 

145" 

7] 

Warley 

Weekly 

6 

40 

1 

► 

1 

y 

s 

L 

Wesley  Street . . 

Weekly 

7 

47 

— 

j 

J 

-J 

Redditch 

Weekly 

2 

7 

1 

47 

46 

48 

— 

Rubery 

Fortnightly 

1 

3 

2 

No 

record 

Stourbridge 

Weekly 

9 

70 

— . 

64 

62 

69 

5 

West  Heath 

Fortnightly 

2 

9 

5 

No 

record 

Worcester 

Fortnightly 

2 

8 

1 

7 

7 

6 

— 

Wythall 

Fortnightly 

1 

7 

1 

No 

record 

Attendance  of 

mte-natal  pal 

ients  at 

child  well 

[are  cer 

itres  6 

Results  of  tests  recorded  by  fifteen  clinics  were  as  follows  : — 

Rhesus  tests  :  Total  number  of  tests  . .  .  .  . .  . .  610 

Number  of  rhesus  negative  results  . .  . .  149 

Number  of  rhesus  negative  cases  in  which  com¬ 
plications  are  known  to  clinic  to  have  occurred 
in  infants  . .  . .  . .  . .  .  .  . .  3 


W assermann  Tests  : 

Total  number  of  tests 

27 

•  •  575 

Number  of  positive  reactions 

..  6 

Haemoglobin  J 

Total  number  of  tests 

••  587 

estimation  J 

Repeat  tests 

.  .  12 

Rhesus  tests  are  now  almost  universally  recognised  by  doctors  and 
i  midwives  as  a  necessary  part  of  ante-natal  care,  especially  since 
|  recent  developments  in  the  treatment  of  affected  babies  offer 
much  improved  prospects  of  healthy  survival.  Haemolytic  disease 
i  of  the  newborn  is  commented  on  more  fully  later. 

IVassermann  tests  are  receiving  less  attention  than  they  deserve. 
There  is  insufficient  awareness  still  of  the  need  for  this  test  to  be 
repeated  in  each  pregnancy ;  the  finding  of  positive  reactors 
i  ensuring  early  treatment  of  the  mother  means  the  prevention  of 
congenital  syphilis.  Although  this  only  occurred  in  i  per  cent  of 
the  mothers  tested  at  county  clinics  it  is  a  proportion  which  cannot 
be  ignored. 

Haemoglobin  estimation  is  carried  out  as  a  routine  at  County  clinics 
and  demonstrates  a  surprisingly  high  number  of  women  with  mild 
anaemia  which  responds  to  treatment,  and  a  few  with  severe 
degrees.  If  untreated,  the  occurrence  of  even  a  normal  loss  at 
confinement  in  such  cases  might  prove  serious  or  fatal. 

Ante-natal  exercises .  Co-operation  with  the  Regional  Hospital 
Board  during  the  year  has  made  possible  an  extension  of  this  service 
to  practically  every  part  of  the  county  and  has  made  it  available 
for  mothers  booked  for  domiciliary  or  hospital  confinement.  In 
October,  Regional  Hospital  Board  classes  at  Lucy  Baldwin  Matern¬ 
ity  Hospital  became  available  for  domiciliary  cases,  and  classes 
conducted  by  the  County  Council  physiotherapist  began  at  Wor¬ 
cester  on  City  premises  as  a  joint  undertaking  by  the  City  and 
County  Councils.  In  Redditch,  it  was  agreed  that  mothers  attending 
the  County  Council  clinic  should  in  the  near  future  transfer  to  a 
class  held  at  the  Smallwood  Hospital.  Agreement  was  given  to 
classes  starting  at  Avonside  Hospita1  in  January  1955,  to  be  staffed 
by  the  County  Council  physiotherapist  but  held  on  hospital 
premises. 

Chest  X-ray  of  Expectant  Mothers,  The  arrangements  made  with 
Dudley  and  Birmingham  Mass  Radiography  Units  for  routine 
chest  X-ray  of  expectant  mothers  continued  during  the  year,  and 
patients  were  referred  by  clinics  in  Blackheath,  Bromsgrove, 
Cradley,  Halesowen,  Lye,  Oldbury  (3),  Redditch,  Rubery,  Stour¬ 
bridge,  West  Heath  and  Wythall.  Thirty-six  mothers  attended 
during  the  year. 

Par  enter  aft  Training.  The  Kidderminster  ante-natal  clinic  has 
continued  to  offer  participation  in  discussion  groups  for  expectant 
mothers  and  from  this  has  developed  a  flourishing  ‘  parents  group  ' 
which  does  not  restrict  its  interest  to  the  adjustment  to  pregnancy 
and  preparation  for  confinement,  and  which  includes  fathers  in  its 
membership.  This  service  will  be  developed  in  other  ante-natal 
clinics  as  soon  as  possible,  as  a  co-operative  venture  between  midwife, 
health  visitor  and  doctor. 
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Ante-natal  Co-operation  Card  : 

On  the  ist  January  the  card  designed  by  representatives  of 
general  practitioners,  consultants  and  County  Council  officers  was, 
by  agreement  with  all  concerned,  brought  into  use  for  domiciliary 
and  hospital  booked  cases  and  received  a  mixed  reception.  Some 
general  practitioners  requested  large  supplies,  while  others  were 
not  so  enthusiastic.  Midwives,  however,  continue  to  use  them  and 
some  patients  carry  at  least  a  partial  record  of  their  ante-natal 
progress  for  the  doctor  to  see  and  for  the  guidance  of  whoever 
attends  at  the  confinement. 

It  is  essential  that  such  records  should  be  passed  to  the  health 
visitor  and  thence  to  the  family  doctor.  With  a  mother  entering 
hospital  for  delivery,  the  card  she  carries  gives  the  staff  information 
about  her  ante-natal  progress  and,  in  the  case  of  those  discharged 
before  the  fourteenth  day,  records  of  the  confinement  and 
puerperium  are  available  for  the  domiciliary  midwife  and  the 
family  doctor  who  attend  her  subsequently. 


Illegitimacy  : 

Illegitimate  pregnancy  has  been  given  special  attention  for  many 
years  in  social  medicine  programmes  because  of  its  implications 
in  the  maternal  and  child  welfare  field. 

Deaths  among  illegitimate  babies  have  been  double  those  of 
legitimate  ones,  while  the  risks  to  the  mother  receiving  no  ante¬ 
natal  care  and  trying  to  conceal  her  condition  have  not  infrequently 
been  mirrored  in  the  maternal  mortality  figures. 

There  is  another  aspect  of  the  problem,  which  is  the  concern  of  the  social 
agencies  helping  these  mothers,  and  that  is  the  reason  for  illegitimate  pregnancy. 
Professor  Fraser  Brockington  speaking  at  Maternity  and  Child  Welfare 
Conference  in  1952  gave  figures  showing  the  extent  of  the  problem,  which  are 
worthy  of  consideration.  Three  times  as  many  babies  are  conceived  out  of  wed¬ 
lock  as  are  notified  legitimate  births,  since  two-thirds  are  legitimised  by  marriage 
before  birth.  Of  the  illegitimate  babies  one  fifth  are  born  to  married  women  and 
one  fifth  are  born  to  single  girls  who  have  already  had  one  or  more  illegitimate 
babies.  Illegitimacy  is  more  common  in  the  young  age  groups,  12%  of  these 
children  being  born  to  mothers  under  20  years  and  only  10%  to  those  aged  over 
40.  Of  the  women  marrying  under  the  age  of  21,  nearly  half  (40%)  are  pregnant 
at  the  time  of  marriage. 


It  would  appear  from  this  that  illegitimate  births  among  unmarried  women 
may  sometimes  be  an  unhappy  accident  because  a  promised  marriage  has  not 
taken  place,  rather  than  as  evidence  of  promiscuity.  A  superficial  study  of 
one  group  of  cases  supports  this  fact,  while  in  the  other  group  repeated  illegiti¬ 
mate  pregnancies  are  common  and  usually  associated  with  low  moral  standards, 
with,  not  infrequently,  a  strong  familial  or  environmental  factor  or  low  mental 
calibre. 


For  the  preventive  services  to  achieve  real  success,  analysis  of  the  cases  is 
necessary  to  discover  the  cause  so  that  some  steps  can  be  taken  to  cut  down  the 
incidence  of  extra-marital  conceptions.  It  may  be  that  these  are  a  symptom 
of  some  underlying  instability  in  the  parents  of  the  illegitimate  child  and  a 
manifestation  of  “  social  debility  ”  as  well  established  as  other  forms  of  in¬ 
temperance.  If  so,  the  improvement  of  familial  and  mental  stability,  to  which 
increasing  attention  is  being  paid  by  all  social  workers  may  be  expected  to 
produce  an  improvement. 
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There  were  65  births  in  the  county  area  and  3  outside  it  recorded  as  illegitimate 
on  the  birth  notifications,  including  one  set  of  twins.  Forty  occurred  in  hospital 
(including  3  in  out  of  county  hospitals)  and  25  at  home  (one  outside  the  county) 
and  one  in  the  ambulance  on  the  way  to  hospital.  Two  mothers  were  confined 
in  a  nursing  home.  Three  of  these  mothers  were  recorded  as  married  and  one 
'  known  as  a  married  woman.’  Three  stillbirths  occurred  among  this  group  ; 
(another  five  illegitimate  stillbirths  are  not  included  since  they  were  only  dis¬ 
covered  after  further  enquiry).  In  the  415  premature  live  births  recorded,  7 
children  were  illegitimate.  Of  the  166  recorded  deaths  in  County  children  under 
5  years  of  age,  four  occurred  in  illegitimate  children  and  in  two  of  these  cases 
the  mother  had  no  ante-natal  care.  Of  these  deaths,  one  occurred  at  three  days 
in  a  premature  baby  and  probably  occurred  because  of  the  child’s  illegitimacy. 
One  occurred  at  two  months  from  broncho-pneumonia,  one  at  2  months  from 
asphyxia  (from  lying  on  a  cot  pillow)  and  one  at  17  months  from  meningococcal 
septicaemia. 

Of  the  additional  five  stillbirths  discovered  during  follow-up,  two  were  born 
at  home  and  three  in  hospital.  One  was  premature. 

Among  the  mothers,  while  the  majority  were  primiparae,  at  least  seven  were 
known  to  have  had  one  or  more  previous  illegitimate  pregnancies,  the  highest 
number  recorded  being  four.  Two  primiparae  were  living  with  their  own 
unmarried  mothers. 

The  issue  of  circular  2866  by  the  Ministry  of  Health  in  October 
1943  established  the  pattern  of  care  for  unmarried  mothers  thought 
necessary  to  offer  a  hope  of  survival  and  reasonable  care  to  the 
illegitimate  child.  Although  illegitimacy  seems  nowadays  to  be 
less  of  a  social  disgrace,  it  still  presents  a  big  problem  and  the  help 
which  can  be  given  by  experienced  case  workers  is  invaluable.  It  is 
the  duty  of  the  County  Council  to  ensure  that  mothers  expecting 
an  illegitimate  child  have  available  all  necessary  help,  and  this  is 
usually  offered  through  the  appropriate  moral  welfare  worker  who 
works  in  co-operation  with  the  doctor,  church  worker,  midwife, 
health  visitor,  hospital  almoner  and  any  other  specialist  workers. 
If  the  help  of  the  moral  welfare  worker  is  not  desired,  then  extra 
assistance  may  be  required  from  county  staff,  both  ante-natally 
and  after  delivery,  because  of  the  extra  hazards  of  illegitimacy  to 
mother  and  child.  The  Diocesan  Moral  Welfare  Association  through 
its  workers  acts  as  the  agent  of  the  County  Council  in  these  cases. 
The  organising  secretary,  Miss  Balmforth,  gives  this  report  on  the 
work  undertaken. 

"  During  1954,  the  Diocesan  Association  for  Moral  Welfare,  through  its 
various  workers,  was  in  touch  with  122  mothers  of  illegitimate  children, 
many  of  whom  were  first  referred  through  the  ante-natal  clinics  of  the 
County. 

47  were  helped  by  a  period  in  a  mother  and  baby  hostel,  usually  being 
admitted  6 — 8  weeks  before  and  remaining  a  similar  period  after  confine¬ 
ment  ;  of  these,  38  were  maintained  by  grants  from  the  county  council, 
who  met  the  balance  of  fees  not  covered  by  National  Insurance  Benefits  ; 
3  were  young  mothers  not  entitled  to  maternity  benefits  and  for  them  the 
whole  cost  of  maintenance  was  borne  by  the  county  council  ;  6  mothers 
were  able  to  provide  wholly  for  their  maintenance. 

Of  the  babies  born,  43  went  home  with  their  mothers,  1 1  went  to  foster 
mothers  or  residential  nurseries,  and  22  were  placed  for  adoption. 

It  is  significant  that  only  6  babies  died.  Eight  mothers  married  before  the 
birth  of  the  child,  9  children  were  unborn  at  the  end  of  the  year,  a  few  mothers 
refused  help,  some  removed  and  three  became  the  care  of  the  Probation 
Officer  and  the  Mental  Welfare  Officer.  Greenhill  Hostel,  Kidderminster, 
has  been  well  used  during  the  year  and  the  recent  arrangements  whereby 
a  small  wing  has  been  brought  into  use  as  “  shelter  ”  accommodation  is 
proving  most  helpful  in  emergencies.  15  Worcestershire  cases  have  been 
resident  in  the  hostel  during  the  period.  It  is  obvious  that  it  would  not  be 
expedient  to  arrange  for  every  unmarried  mother  in  the  county  to  be  ad¬ 
mitted  to  Greenhill — for  those  who  do  not  wish  to  bring  disgrace  on  their 
families  and  others  for  whom  residence  further  from  the  scene  of  their  folly 
is  necessary,  hostels  in  Wellington,  Coventry,  Hertfordshire,  Aylesbury, 
Liverpool,  Birmingham,  Cheltenham  and  Hereford  have  been  used,  in 
addition  to  the  nearby  Smethwick  and  Dudley  hostels. 
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St.  Catherine’s  House,  Malvern,  where  a  mother  and  baby  may  be 
admitted  when  the  child  is  approximately  two  months  old  has  played  an 
important  part  in  the  after-care  of  young  mothers  wishing  to  keep  their 
child  with  them  and  we  have  been  grateful  to  the  sister-in-charge  for  the 
experiment  of  taking  several  older  women,  some  deserted  wives  or  separated 
from  their  husbands,  all  in  dire  need  ;  so  far  these  are  making  good.  The 
important  feature  of  St.  Catherine’s  is  the  care  of  the  child  while  the  mother 
goes  to  part  or  full-time  daily  work  in  the  neighbourhood,  thus  enabling 
her  to  be  partially  self-supporting  and  yet  giving  a  fair  portion  of  time  to 
the  child  morning  and  evening. 

The  closing  of  St.  Faith’s,  Malvern,  and  St.  Agnes,  Dudley,  two  branches 
of  work  which  had  been  of  great  value  over  many  past  years,  was  a  matter 
of  real  regret,  but  the  change  in  the  character  of  moral  welfare  work  is  the 
main  factor  here — parents  are  showing  more  readiness  to  help  their  daughters 
through  their  difficulties  and  with  the  higher  wages  and  increased  rates  of 
benefit,  many  girls  are  able  to  manage  their  affairs  without  leaving  their 
home  or  lodgings  except  for  the  actual  confinement. 

The  majority,  however,  need  practical  help  with  the  future  care  of  the 
child  and  in  giving  this,  opportunities  for  rehabilitation  arise  which  are 
firmly  grasped  by  the  workers  for  the  sake  of  the  mother,  the  child  and  the 
community,  but  especially  for  the  child,  whose  future  is  in  the  balance,  and 
whose  birthright  is  a  square  deal  and  a  fair  chance  to  become  a  good  citizen. 

The  Association  is  most  appreciative  of  the  grant  made  to  them  by  the 
County  Council  and  the  generous  co-operation  of  the  County  Medical 
Officer  and  his  staff  is  extremely  valuable  in  this  difficult  work." 

Forty-three  mothers  helped  financially  by  the  County  Council 
(47  in  1953)  were  admitted  to  the  following  homes  during  the  year  : — 


Astbury  House,  Smethwick  . .  .  .  .  .  .  .  6 

Chaddislode  Home,  Shrewsbury  .  .  .  .  .  .  1 

Cross  Road,  Club  Hostel,  New  Barnet  .  .  .  .  1 

Ennismore  House,  Eccles  . .  .  .  .  .  .  .  1 

Grove  House,  Bristol  . .  . .  . .  . .  . .  1 

Hillview,  Bath  . .  .  .  .  .  . .  .  .  .  .  1 

Lyncroft  House,  Birmingham  .  .  .  .  .  .  .  .  2 

Putnam  House,  Aylesbury  . .  . .  . .  .  .  1 

Sansworth  House,  Salvation  Army  .  .  .  .  .  .  1 

St.  Agnes  Hostel,  Dudley  .  .  .  .  .  .  .  .  5 

St.  Faith’s,  Coventry  .  .  .  .  .  .  .  .  ,  .  1 

St.  Hilda’s  Hostel,  Liverpool  . .  .  .  .  .  .  .  1 

St.  John’s  Maternity  Home,  Bristol  .  .  .  .  .  .  1 

St.  Martin’s  Home,  Hereford  .  .  .  .  .  .  2 

“  Woodv^^/*  Birmingham  .  .  .  .  .  .  .  .  2 

Greenhill  Hostel,  Kidderminster  .  .  .  .  .  .  14 

St.  Catherine’s,  Malvern  .  .  .  .  .  .  .  .  2 


The  Diocesan  moral  welfare  homes  in  the  county  (Greenhill  Hostel  and  St. 
Catherine’s)  provide  31  beds  and  26  cots.  Cases  dealt  with  during  the  year  were 
22  in  Greenhill  Hostel  and  29  in  St.  Catherine’s  and  the  average  lengths  of  stay 
were  four  months  and  8£  months  respectively.  Diocesan  moral  welfare  homes 
in  the  county  had  some  difficulties  :  St.  Faith’s  was  closed  because  of  the 
impossibility  of  obtaining  staff  and  the  two  “  shelter  ’’  beds  (which  were  recog¬ 
nised  as  Part  III  accommodation  under  the  National  Assistance  Act)  were  trans¬ 
ferred  to  unused  accommodation  at  Greenhill  Hostel.  Greenhill  Hostel  had 
very  few  admissions  during  the  early  part  of  the  year  and  the  County  Council 
in  order  to  assist  in  the  consequent  financial  difficulties  altered  the  method  of 
grant  by  guaranteeing  an  empty  bed  payment. 

Two  hostels  serving  the  county  (Greenhill  and  St.  Agnes,  Dudley)  had  superin¬ 
tendents  undertaking  both  outdoor  and  indoor  work.  It  was  decided,  after 
discussion  with  the  officials  concerned,  that  this  arrangement  was  unsatisfactory 
because  of  the  full-time  demands  made  upon  the  superintendent  by  a  residential 
hostel  for  mothers  and  babies.  The  principle  that  outdoor  work  should  be 
undertaken  by  a  separate  worker  was  established.  The  County  Council  agreed 
in  November  to  an  increase  in  the  grant  to  the  Diocesan  Moral  Welfare  Associa¬ 
tion,  to  help  to  pay  the  salary  of  this  extra  worker. 
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Womens  Institute  Maternity  Fund  : 

No  cases  were  referred  for  assistance  during  the  year. 

Maternal  Mortality  : 

Four  county  mothers  are  known  to  have  died  during  the  year 
from  causes  directly  or  indirectly  connected  with  child  bearing. 
Two  of  these  deaths  occurred  in  mothers  confined  at  home  after  a 
normal  pregnancy,  both  on  the  tenth  day  from  a  pulmonary  em¬ 
bolism.  Only  one  of  these  mothers  had  any  predisposing  varicose 
condition  and  in  her  case  a  mild  phlebitis,  soon  after  delivery,  had 
subsided.  The  third  death  occurred  in  a  primigravida  booked  for 
hospital  confinement,  who  died  following  a  severe  post-partum 
haemorrhage  ;  and  the  fourth  in  a  patient  already  seriously  dis¬ 
abled  by  asthma  and  cardiac  disease,  in  whom  the  haemorrhage, 
following  a  miscarriage,  largely  contributed  to  the  fatal  outcome. 
The  three  babies  survived. 

In  only  one  case  was  there  reason  to  suspect  that  the  patient 
had  been  anything  but  co-operative  in  carrying  out  the  instructions 
of  her  doctor  and  midwife. 

Birth  Control  :  Cases  were  referred,  when  advice  was  requested  by 
their  doctors,  to  clinics  in  Cheltenham,  Kidderminster,  Worcester 
and  Birmingham,  and  to  the  new  Family  Planning  Association 
clinic  which  opened  in  Oldbury  at  the  beginning  of  the  year. 

Sub-fertility  :  The  committee  of  the  Kidderminster  family  planning 
clinic  hopes  to  extend  the  help  which  can  be  offered  to  childless 
couples. 

Child  Welfare  Centres  :  With  the  continued  low  birth  rate,  attend¬ 
ances  at  child  welfare  centres  cannot  be  expected  to  rise  except  by 
the  drawing  in  of  toddlers,  who  at  present  rarely  attend  for  regular 
medical  overhaul.  The  advantages  of  this,  and  especially  of  the 
pre-school  entry  examination  and  diphtheria  immunisation,  are 
being  emphasised.  Play  corners  at  centres  do  much  to  stimulate 
the  attendances  of  mothers  with  children  in  these  age  groups  and 
thus  make  it  possible  to  help  with  the  difficulties  of  management, 
behaviour,  and  physical  development  so  common  in  the  toddler 
group  and  so  often  receiving  less  than  the  attention  they  deserve. 
Such  provision  has  the  twofold  advantage  of  educating  the  parents 
in  children’s  play  and  social  needs  and  extending  the  toddlers 
experiences  of  other  children,  an  invaluable  preparation  for  school 
and  a  great  benefit  to  the  only  child. 

Two  new  centres  were  opened,  one  in  an  urban  and  one  in  a  rural 
area.  One  weighing  centre  increased  its  attendances  sufficiently 
to  justify  the  services  of  a  doctor  and  one  rural  mobile  clinic  was 
transferred  to  another  village  which  could  serve  a  larger  population. 
The  utility  vehicle  was  also  made  available  on  alternate  months, 
to  bring  mothers  from  a  distant  village  to  an  established  centre  and 
proved  very  popular. 

By  the  end  of  the  year  there  were  89  clinics  open  (including  10 
‘  mobile  ’)  providing  198  sessions  a  month.  This  represents  an 
average  of  one  centre  to  approximately  350  children. 
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The  table  below  shows  the  changes  in  the  past  three  years 
(estimated  mid-year  populations  in  age  groups  are  given  after  the 
attendances)  : — 


Number  of  children 
who  first  attended  a 
centre  during  the  year 
and  who  at  their  first 
attendance  were  under 
one  year  of  age 

Number  of  attendances 
during  the  year  made 
by  children  who  at  the 
date  of  attendance 
were  : 

Total  No.  of 
children  who 
attended 
during  the  year 

Total 

attendances 
during  the 
year 

Under 

1 

year 

1  but 
under 

2 

2  but 
under 

5 

1952  3464  (6152) 

1953  3912  (6250) 

1954  3975  (6080) 

47>634 
53, 061 
49,887 

30 

14.913 

14.364 

908 

17.746 

16,256 

11,039  (32,600) 
11,822  (32,200) 

11.367  (3U5oo) 

78.542 

85,720 

80,507 

Details  of  centres  are  given  below  : — 


District 

Centre 

Held 

Average 

Attendance 

(1953) 

Bewdley 

Wribbenhall 

Fortnightly 

24 

(32) 

Borough 

Bromsgrove 

Bromsgrove 

Weekly  and  fortnightly 

39 

(42) 

Urban 

Catshill 

Weekly 

30 

(33) 

Rubery 

Fortnightly 

30 

(37) 

Bromsgrove 

Alvechurch 

Fortnightly 

29 

(28) 

Rural 

Beoley 

Monthly 

15 

(13) 

Belbroughton 

Fortnightly 

1 1 

(i3) 

Cofton  Hackett 

Fortnightly 

11 

(18) 

Clent 

Fortnightly 

20 

(20) 

Hagley 

Fortnightly 

15 

(16) 

Finstall 

Fortnightly 

19 

(25) 

West  Heath 

Weekly 

22 

(27) 

Wythall 

Fortnightly 

35 

(4i) 

Droitwich 

Droitwich 

Weekly 

49 

(39) 

Borough 

Droitwich 

Crowle 

Monthly 

13 

(13) 

Rural 

Cutnall  Green 

Monthly 

13 

(17) 

Fernhill  Heath 

Fortnightly 

23 

(21) 

Hartlebury 

Fortnightly 

19 

(19) 

Ombersley 

Fortnightly 

8 

(13) 

Evesham 

Evesham 

Weekly 

32 

(47) 

Borough 

Evesham 

Ashton-under-Hill 

Monthly 

14 

(13) 

Rural 

Badsey 

Monthly 

23 

(26) 

Beckford 

Monthly 

17 

(18) 

Bretforton 

Monthly 

29 

(34) 

Broadway 

Fortnightly 

34 

(28) 

Honeybourne 

Monthly 

30 

(42) 

Kemerton 

Monthly 

25 

(29) 

Littleton 

Fortnightly 

19 

(22) 

Halesowen 

Blackheath 

Weekly 

63 

(78) 

Borough 

Cradley 

Weekly 

50 

(59) 

Halesowen 

Weekly 

90 

(84) 

33 


District 

Centre 

Held 

Average 

Attendance 

(1953) 

Kidderminster 

Birchen  Coppice 

Weekly 

23 

(30) 

Borough 

Broadwaters 

Weekly 

24 

(21) 

Coventry  Street 

Weekly 

45 

(46) 

Franche 

Weekly 

28 

(23) 

Foley  Park 

Weekly 

35 

(37) 

Kidderminster 

Chaddesley  Corbett 

Monthly 

21 

(i9) 

Rural 

Blakedown 

Monthly 

11 

(3) 

Cookley 

Monthly 

22 

(22) 

Gorst  Hill 
(opened  June) 

Monthly 

alternating 

6 

Rock 

Monthly  clinics 

9 

(13) 

Wolverley 

Monthly 

29 

(29) 

Malvern  Urban 

Lansdowne 

Weekly 

38 

(32) 

Link 

Weekly 

37 

(44) 

Newtown 

Weekly 

30 

(28) 

Wyche 

Monthly 

8 

(12) 

Martley  Rural 

Broadheath 

Fortnightly 

1 7 

(12) 

Hallow 

Fortnightly 

15 

(21) 

Clifton-on-T  erne 

Monthly 

5 

(6) 

Holt 

Bi-monthly 

4 

Little  Witley 

Bi-monthly 

7 

(5) 

Shrawley 

Bi-monthly 

12 

(23) 

Great  Witley 

Bi-monthly 

12 

(13) 

Oldbury 

Langley 

Twice  weekly 

65 

(76) 

Borough 

Warley 

Twice  weeklv 

60 

(63) 

Wesley  Street 

Weekly 

46 

(5i) 

Pershore 

Bredon 

Monthly 

16 

(14) 

Rural 

Eckington 

Monthly 

37 

(36) 

Fladbury 

Fortnightly 

21 

(18) 

Pershore 

Fortnightly 

3i 

(39) 

Stoulton 

Monthly 

17 

(16) 

Redditch 

Abbeydale 

Fortnightly 

21 

— 

]  Urban 

Astwood  Bank 

Fortnightly 

3i 

(50) 

Feckenham 

Monthly 

15 

(15) 

Redditch 

Twice  weekly 

4i 

(65) 

;  Stourbridge 

Lye 

Weekly 

53 

(47) 

Norton 

Weekly 

3i 

(42) 

Pedmore 

Stourbridge — 

Fortnightly 

14 

(12) 

Infants 

Weekly 

52 

(57) 

Toddlers 

Fortnightly 

5 

(13) 

Wollescote 

Weekly 

32 

(29) 

|  Stourport-on- 

Areley  Kings 

Fortnightly 

22 

(25) 

Severn 

Stourport 

Weekly 

22 

(32) 

Wilden 

Monthly 

19 

(24) 

" - 

ii  Tenbury 

Rural 

Tenbury 

Fortnightly 

28 

(i9) 

Upton-on- 

Callow  End 

Monthly 

18 

(18) 

Severn  Rural 

Hanley  Swan 

Fortnightly 

9 

(18) 

Kempsey 

Monthly 

34 

(34) 

Upton-on-Severn 

Fortnightly 

19 

(16) 

34 


Mobile  Clinics 


> 

Place 

Number  of 
visits 

Average 

attendance 

Alfrick  .  . 

12 

12 

Bishampton 

10 

24 

Childswickham 

11 

10 

Eastham 

8 

17 

Hanbury 

11 

23 

Leigh 

12 

14 

Longdon . . 

11 

26 

Martley 

11 

14 

Sedgeberrow 

12 

23 

Welland  (vehicle  comes  once  monthly) 

23 

19 

Weighing  Centres 


Average 

attendance 

Madeley  Heath  .  . 

15 

Norton  (Worcester) 

9 

Pebworth 

11 

Stoke  Works 

9 

Suckley  (opened  June) 

5 

Weighing  Centres  are  included  in  this  list  this  year.  They  meet  a 
very  real  need  when  the  numbers  of  residents  are  insufficient  for 
the  opening  of  a  fully  established  child  welfare  clinic. 

Virus  Infection  during  pregnancy  : 

Eleven  children  were  examined  during  the  year  and  their  records 
returned  to  the  Ministry. 

Dental  Care  for  Priority  Classes  : 

There  was  a  welcome  improvement  when  an  increase  in  dental 
staff  made  it  possible  to  arrange  for  referral  of  mothers  from 
midwives  and  county  ante-natal  clinics  in  seven  areas  from  Septem¬ 
ber  1954.  The  Chief  Dental  Officer  whose  report  is  given  on  pages 
49-50  is  anxious  to  impress  on  all  concerned  the  need  for  routine 
inspection,  by  a  dental  practitioner,  of  the  mouth  of  each  pregnant 
woman.  If  this  inspection  can  be  arranged  to  coincide  in  time  and 
place  with  the  ante-natal  clinic,  the  patient’s  choice  of  treatment 
either  by  one  of  the  county  dental  officers  or  by  a  private  dental 
practitioner  can  be  made  when  the  need  for  it  has  been  accurately 
assessed. 

Dental  decay  is  still  unhappily  very  common  in  the  teeth  of  pre¬ 
school  children  and  the  extension  of  regular  inspection  and  treat¬ 
ment  to  this  group  would  do  much  to  reduce  the  work  on  school 
entrants. 


Day  Nurseries  :  From  the  4th  April  the  County  Council  increased 
the  maximum  daily  charge  from  7/iod  to  g/3d  per  child.  This 
applied  to  all  non-priority  cases,  irrespective  of  means.  Priority 
cases  continued  to  pay  on  a  scale  according  to  assessment,  the 
minimum  charge  being  i/6d  per  day. 


Following  this  increase  there  was  a  decline  in  attendances, 
resulting  in  the  decision  of  the  County  Council  to  close  any  nursery 
when  attendances  fell  below  50  per  cent  of  the  total  places,  over  a 
three  monthly  period.  Therefore  under  this  rule  the  Bromsgrove 
nursery  closed  on  the  25th  June  and  Stourbridge  on  the  1st  October. 
Arrangements  were  made  for  any  remaining  nursery  students  to  be 
accommodated  in  other  nurseries. 


Attendances  at  Oldbury  were  well  maintained  and  in  view  of  the 
decision  to  postpone  a  move  to  new  premises,  a  considerable  amount 
of  necessary  work  was  undertaken  to  improve  the  old  building.  At 
Redditch,  attendances  were  influenced  by  the  discrepancy  between 
charges  made  to  priority  cases  in  the  day  nurseries,  and  payments 
for  school  meals  for  children  attending  the  nursery  school.  Places 
are  still  available  in  the  county  day  nurseries  for  70  children  and  of 
these,  52  were  occupied  at  the  end  of  1954.  Routine  follow-up  of 
children  previously  attending  the  closed  day  nurseries  shows  that 
some  are  placed  with  “  minders/’ 


Nurseries  and  Child  Minders  Act  1948  :  In  spite  of  what  must  be  a 
rising  demand  for  some  form  of  daily  care  for  children  whose  parents 
have  to  go  out  to  work,  the  number  of  premises  registered  remained 
the  same.  The  majority  of  cases  go  for  minding  to  households 
which  are  not  subject  to  inspection  under  this  Act. 


Child  Minders  Scheme  :  In  view  of  the  fact  that  so  many  minders 
are  not  liable  to  register  under  the  above  Act,  consideration  was 
given  to  the  inauguration  of  a  county  child  minders  scheme, 
allowing  registration  after  inspection  and  approval  of  premises  and 
persons  taking  children  for  daily  care.  It  is  hoped  that  the  diffi¬ 
culties  met  with  during  the  drafting  of  this  scheme  can  be  overcome 
to  permit  its  inauguration  in  1955. 


Neglected  children  :  During  the  year,  local  committees  continued 
to  function  in  Bromsgrove,  Redditch  and  Stourbridge  and  were 
attended  by  assistant  county  medical  officers  and  health  visitors, 
while  these  officers  in  the  Kidderminster  area  attended  the  ‘  social 
workers  ’  meeting  which  deals  with  all  types  of  problem  children. 


Handicapped  children  :  For  the  past  few  years  the  register  which 
has  been  maintained  at  County  headquarters  of  pre-school  children 
needing  special  supervision  on  health  grounds  has  been  gradually 
enlarged  as  district  workers  became  increasingly  aware  of  the  need 
for  early  reporting  of  such  cases. 


The  number  of  children  notified  for  the  first  time  at  the  age  of 
five  years  as  being  unfit  for  attendance  at  ordinary  schools  has 
decreased  considerably,  and  it  is  possible  to  give  parents  of  handi¬ 
capped  children  information  about  services  which  can  assist  them 
and  their  children  during  the  important  pre-school  years.  Probably 
the  greatest  help  parents  of  such  children  receive  is  from  meeting 
others  with  children  similarly  handicapped  and  discussing  together 
how  to  overcome  minor  difficulties.  The  importance  of  help  with 
their  particular  problems  for  the  parents  of  pre-school  handicapped 
children  is  now  becoming  generally  recognised,  and  besides  parents’ 
associations  dealing  with  such  groups  as  the  mentally  backward 
or  physically  handicapped,  residential  or  non-residential  training 
schemes  are  being  instituted  by  various  bodies. 

For  deaf  children  under  2  years  of  age,  help  is  being  offered  to 
parents  by  an  extension  of  the  scheme  started  in  Manchester.  The 
Birmingham  authority,  with  the  co-operation  of  Professor  and 
Mrs.  Ewing  of  Manchester,  holds  diagnostic  and  training  clinics, 
and  health  visitors  attend  to  assist.  Arrangements  were  made  for 
children  from  Worcestershire  to  benefit  from  this  service  and  the 
health  visitor  of  the  area  accompanies  the  mother  and  child  so  that 
she  can  continue  to  give  specialised  advice  and  training  during  her 
subsequent  home  visits.  This  service  is  a  valuable  adjunct  to  the 
home  visiting  arranged  by  the  missioner  for  the  deaf. 

The  Local  Education  Authority,  through  the  School  Health 
Service,  has  full  facilities  for  the  examination  and  treatment  of  all 
handicapped  children  over  2  years  of  age.  In  fact,  it  is  the  Edu¬ 
cation  Committee  and  not  the  Health  Committee  which  is  responsible 
for  the  handicapped  child  over  2  years  of  age. 

Blind  children  are  visited  periodically  by  the  home  teachers  for 
the  blind  who  work  in  co-operation  with  health  visitors  and,  simi¬ 
larly,  those  with  orthopaedic  defects  benefit  from  the  home  visiting 
service  of  orthopaedic  after-care  sisters,  available  in  most  parts  of 
the  county.  Certified  mental  defectives  continue  to  be  visited  by 
district  health  visitors  up  to  the  age  of  five  years. 

Details  of  the  numbers  of  children  in  each  group  under  super¬ 
vision  by  the  maternal  and  child  welfare  section  of  the  Health 
Department  are  as  follows  : — 

Blind  . .  . .  . .  . .  . .  . .  . .  None 


Partially  sighted,  defective  vision  and  squint  .  .  . .  163 

Dppf  T 

X-Zv^ClI  •  •  •  *  ••  ••  ••  ••  ••  •  • 

Partially  deaf,  chronic  ear  troubles  .  .  .  .  . .  5 

Epilepsy  and  convulsions  ...  .  .  .  .  . .  . .  13 

Speech  defects,  cleft  palate  and  hare  lip  . .  . .  16 

Diabetic  . .  . .  . .  . .  . .  . .  . .  2 

Physically  handicapped,  orthopaedic,  heart  cases  . .  208 

Delicate — tuberculosis  contacts,  asthmatic  and  bron¬ 
chiectasis  . .  . .  . .  . .  . .  . .  . .  106 

Mental  retardation  . .  . .  . .  . .  . .  49 

Multiple  defects  . .  .  .  .  .  .  .  . .  . .  17 

Maladjusted..  ..  ..  ..  ..  ..  ..  1 

f  Miscellaneous  . .  . .  . .  .  .  . .  . .  42 


f (including  8  cases  of  haemolytic  disease  of  the  newborn). 


37 


This  list  does  not  include  all  handicapped  children  under  five  years 
since  more  have  been  reported  and  ascertained  as  handicapped 
pupils  and  responsibility  for  their  further  supervision  has  been 
undertaken  by  the  school  health  service. 

Child  Life  Protection.  The  quarterly  visits  to  foster  children  up 
to  the  age  of  nine  years  continue  to  be  paid  by  health  visitors,  and 
reports  are  submitted  to  the  Children's  Officer. 

Consultant  Paediatric  Services  :  Dr.  A.  G.  V.  Aldridge,  Paediatric 
Consultant  to  the  County  Council,  continued  his  clinical  round  for 
assistant  county  medical  officers  at  Worcester  Royal  Infirmary  once 
monthly  ;  this  regular  meeting  to  see  cases  and  discuss  problems 
arising  is  very  stimulating. 

Dr.  B.  F.  B.  Woods  took  up  duty  as  Paediatrician  to  the  Corbett 
Hospital  in  February  1953,  so  that  paediatric  clinics  are  now 
available  in  three  of  the  four  hospital  management  committee 
areas  in  the  County. 

Adoptions  :  A  large  number  of  adoptions  taking  place  in  the  county 
are  arranged  through  the  Diocesan  Moral  Welfare  Association,  the 
registered  adoption  society,  and  with  the  appointment  of  Miss 
I.  C.  Balmforth  as  organising  secretary  to  fill  the  vacancy  caused 
by  the  resignation  of  Mrs.  Heading  Mitchell,  adoption  work  was 
resumed.  Representatives  of  the  Health  Department  act  as  advisers 
to  this  committee  on  technical  matters  and  health  visitors  pay 
routine  fourth  and  tenth  week  visits,  on  behalf  of  the  Children's 
Department,  to  the  homes  where  children  have  been  placed  for 
adoption. 

A  certain  number  of  children  are  placed  in  the  county  by  outside 
authorities  and  reports  have  been  furnished  on  the  prospective 
homes,  when  requested.  The  public  and  some  professional  workers 
are  unaware  of  the  principles,  now  generally  accepted  as  important 
in  the  arranging  of  adoptions.  The  Children’s  Committee  provided 
copies  of  a  very  helpful  booklet  “  Adopting  a  Child  ”  (produced 
by  the  Standing  Conference  of  Adoption  Societies)  for  issue  to  Health 
Department  staff.  It  is  hoped  that,  with  a  full  understanding  of 
the  possible  unhappy  consequences  of  irregular  adoptions,  skilled 
help  will  be  sought  by  doctors,  nurses  and  others  who  are  so  often 
tempted  to  bring  together  prospective  adopters  and  a  mother  un¬ 
able  or  unwilling  to  care  for  her  baby. 

Ministry  of  Food.  Welfare  Foods. 

Following  the  Ministry's  decision  to  transfer  the  responsibility 
for  the  distribution  of  these  foods  to  local  health  authorities  on  the 
closure  of  the  Ministry  of  Food  offices  in  June,  arrangements  were 
made,  with  the  co-operation  of  local  authorities  and  the  W.V.S., 
to  continue  this  service.  Up  to  the  date  of  transfer,  several  Ministry 
of  Labour  and  Ministry  of  National  Insurance  local  offices  had  been 
undertaking  distribution  and  as  it  was  difficult  at  first  to  estimate 
the  need  for  part-time  offices,  the  service  continued  to  operate  in  a 
similar  way,  as  far  as  possible.  Since  then  minor  changes  have  been 
made.  In  some  areas,  previously  badly  served,  new  centres  have 
been  opened,  and  in  others  a  reduction  in  the  number  of  sessions 
has  been  possible. 
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Distribution  through  County  Council  child  welfare  clinics  and 
ante-natal  clinics  has  continued  and  in  some  instances  has  been 
increased.  It  is  hoped  in  time  to  make  supplies  available  at  every 
County  Council  centre. 

Section  23.  Domiciliary  midwifery  :  The  birth  rate  continues  to 
remain  fairly  stationary  and  domiciliary  midwives  complain  that 
bookings  for  home  confinement  decrease. 

The  County  Council  midwives  continued  attendances  up  to  the 
14th  day  (or  longer)  on  a  total  of  806  mothers  discharged  early 
from  hospital,  this  being  in  a  total  of  3,542  hospital  confinements 
(20.2  per  cent.)  In  1953  the  number  was  942  in  3,741  (20.5  per 
cent).  In  a  large  number  of  other  cases,  notification  was  received 
too  late  for  the  midwife  to  visit.  It  is  satisfactory  to  note  that  at 
two  large  maternity  units  (General  Hospital  Bromsgrove  and  Ronks- 
wood  Hospital,  Worcester)  serving  the  county,  where  midwives  are 
trained,  discharge  before  the  14th  day  is  arranged  only  in  exceptional 
cases  rather  than,  as  in  other  units,  to  permit  large  numbers  of 
deliveries  to  take  place  there  to  the  possible  detriment  of  subsequent 
nursing  care. 

Analgesia  : 

The  numbers  of  mothers  using  gas  and  air  apparatus  during 
confinement  shows  an  increase  on  last  year’s  68  per  cent.  In  a  total 
of  2,045  domiciliary  confinements  1,836  (90  per  cent)  of  mothers 
used  gas  and  air  and  986  had  pethidine.  (902  in  1953). 

Of  the  104  County  Council  midwives  in  domiciliary  practice  at 
the  end  of  1954,  102  were  qualified  to  administer  gas  and  air 
analgesia. 

Trilene  : 

A  certain  number  of  doctors  have  been  making  trilene  available 
for  their  patients.  From  the  midwives  returns,  98  patients  were 
given  trilene  during  the  year  by  doctors  attending  the  delivery. 

None  of  the  14  private  midwives  who  worked  in  the  County 
during  the  year  and  only  one  of  the  two  in  nursing  homes  was 
qualined  to  administer  gas  and  air. 

The  Ministry’s  decision  to  make  Local  Health  Authorities  respons¬ 
ible  for  providing  pethidine  in  domiciliary  confinements  is  the  only 
logical  solution  to  the  difficult  problem  which  arises  from  the 
regulations  laid  down  in  the  Dangerous  Drugs  Act. 

Care  of  Premature  Babies  : 

The  figures  relating  to  premature  babies  show  that  the  majority 
of  very  small  infants  are  born  in  maternity  units,  and  are  a  demon¬ 
stration  of  the  efficiency  of  ante-natal  care.  Special  equipment  is 
available  in  three  hospitals  serving  the  county.  Cases  from  the 
north  usually  enter  a  Birmingham  or  Wolverhampton  unit. 

The  County  Council  premature  baby  outfits  are  available  for 
issue  to  domiciliary  cases  and  have  been  in  use  6  times  during  the 
past  year. 
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Retrolental  fibroplasia  :  (A  condition  leading  to  blindness  in  babies). 
At  the  end  of  1953  the  Medical  Research  Council  investigating  this 
condition,  announced  their  preliminary  findings,  incriminating 
length  of  exposure  to,  and  concentration  of,  oxygen  as  one  of  the 
possible  causative  factors.  Babies  received  oxygen  only  rarely 
on  the  district,  and  usually  only  during  transfer  to  a  specialist  unit. 
No  new  case  was  reported  among  county  children  last  year. 

Haemolytic  disease  of  the  newborn  : 

Cases  of  this  recorded  during  the  year  numbered  9,  7  among  live 
born  children  and  2  among  stillbirths. 

Emphasis  is  laid  by  the  specialist  units  carrying  out  treatment 
in  such  cases,  on  the  necessity  for  the  admission  of  the  baby  to  such 
a  unit  equipped  with  the  necessary  facilities  and  the  skilled  personnel 
to  deal  adequately  with  the  problems  of  repeated  haematological 
examinations  and  difficult  transfusion  procedures. 

Maternity  outfits  were  issued  to  2,580  mothers  for  domiciliary 
confinement,  the  majority  of  these  cases  being  attended  by  County 
Council  midwives. 

Staff  and  work  undertaken.  At  the  end  of  the  year,  104  nurses  in 
the  domiciliary  services  were  practising  midwifery,  15  undertaking 
full  time  duty  in  Oldbury,  Stourbridge,  Kidderminster  and  Red- 
ditch,  45  working  as  district  nurse/midwives  and  44  on  combined 
duties.  The  appointment  of  an  additional  midwife  in  Redditch 
was  necessary,  following  the  closure  of  the  local  maternity  home. 

Of  the  2,045  domiciliary  confinements,  only  25  were  attended  by 
the  14  private  midwives,  who  had  notified  their  intention  to 
practise. 


Details  of  work  undertaken  by  domiciliary  midwives  : — 


1952 

1953 

1954 

Cases  ...  . . .  ... 

2,750 

2,601 

2,045 

Visits  :  nursing 

54,590 

52,997 

42,434 

ante-natal 

17,762 

18,450 

16,806 

post-natal 

799 

608 

720 

It  is  interesting  to  note  that  of  these  domiciliary  confinements, 
in  434  (20  per  cent)  only  was  a  doctor  in  attendance  at  the  time  of 
delivery  of  the  child  while  of  the  25  privately  attended  ones,  17 
(60.8  per  cent)  had  a  doctor  present. 

Supervision  of  midwives  : 

Regular  visits  were  paid  by  the  non-medical  supervisor  of  mid¬ 
wives  (Mrs.  Davies)  and  her  deputy  (Miss  Morain)  to  the  County 
Council  and  independent  midwives  practising  in  the  area,  and  in 
case  of  any  special  enquiry  to  midwives  employed  in  hospitals. 
A  follow-up  was  carried  out  in  all  cases  of  puerperal  infection, 
ophthalmia  neonatorum  and  still  birth,  or  when  the  use  of  the 
flying  squad  or  the  special  outfits  for  premature  babies  was  sought. 
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Details  of  the  work  are  as  follows  : — 


Visits  to  County  Council  Midwives  ... 

Visits  to  independent  midwives  in  domiciliary  practice 
Visits  to  private  nursing  homes 
Special  visits  to  maternity  hospitals 


358 

6 

8 

78 


Medical  Aid.  In  the  past  year  medical  aid  was  summoned  by  mid¬ 
wives  in  214  domiciliary  cases  (341  in  1953)  in  49  of  which  no  doctor 
was  booked  (138  in  1953).  No  aid  was  requested  for  cases  in 
hospitals  or  nursing  homes. 

Breast  feeding.  Of  2,045  domiciliary  confinements  attended  by 
County  Council  Midwives,  1819  babies  (88.9  per  cent)  were  com¬ 
pletely  breast  fed  on  the  14th  day,  (70.9  per  cent  in  1953).  The 
national  figures  for  England  and  Wales  in  1953  were  82.3  per  cent 
in  domiciliary  confinements  and  81.8  per  cent  in  hospital  confine¬ 
ments. 

Artificial  feeding.  413  notifications  of  this  were  received  during  the 
year,  244  because  of  inadequate  lactation  ;  42  because  lactation  was 
not  established  ;  44  because  of  difficulties  with  nipples  and  actual 
or  potential  breast  abscess  ;  44  on  health  grounds  or  on  a  medical 
recommendation  and  the  remainder  for  various  reasons. 

Puerperal  pyrexia.  There  was  an  increase  in  the  number  of  cases, 
51  being  notified  in  1954,  compared  with  43  in  1953.  Of  these,  9 
were  domiciliary  and  42  hospital  cases  (14  and  29  in  1953)  and  all 
the  domiciliary  cases  were  retained  at  home  for  treatment. 

Ophthalmia  Neonatorum.  Seven  cases  were  notified  in  1954  (a  de¬ 
crease  from  11  in  1953)  5  being  domiciliary  and  2  hospital  cases 
(5  and  6  in  1953).  No  residual  defects  of  vision  were  reported. 

Use  of  Flying  Squad.  Help  was  sought  in  23  domiciliary  cases 
(none  in  nursing  homes)  and  was  given  from  the  following  areas  : — 


Bromsgrove 
Birmingham 
Worcester 
West  Bromwich  ... 

The  reasons  for  calling  were  : — 

Retained  placenta 

Miscarriage 

Post-partum 

haemorrhage  . . . 


2 

10 

7 

4 


15 

4 


In  addition,  the  help  of  the  squad  was  sought  for  a  new  born 
baby  suffering  from  breathing  difficulties. 
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P  Hospital  maternity  services.  Mothers  continued  to  be  admitted  to 
:  four  general  practitioner  units  and  one  specialist  unit  in  the  county, 
but  the  sixth  unit  (Blakebrook  Hospital)  was  closed  in  September 
y  when  more  beds  were  made  available  at  Lucy  Baldwin  Maternity 
I:  Hospital. 

Bookings  were  also  made  at  Hallam  and  Ronkswood  Hospitals 
r  outside  the  administrative  county  and  a  few  cases  were  booked 
by  arrangement  in  Worcester  City,  Birmingham,  Gloucester  and 
Hereford  hospitals.  Quite  a  large  number  of  mothers  continued 
;  to  be  booked  by  Birmingham  hospitals  direct,  or  to  be  admitted 
there  on  obstetric  or  medical  grounds  without  prior  booking.  The 
County  Council  continued  to  book  on  social  grounds  county  mothers 
for  Hallam  Hospital  and  the  Mid  and  South  Worcestershire  groups 
of  hospitals. 

In  November,  the  Dudley  and  Stourbridge  Hospital  Management 
Committee  informed  the  County  Council  that  in  future  no  investi¬ 
gations  would  be  required  into  applications  from  Stourbridge  and 
I  Halesowen  for  beds  in  the  Mary  Stevens  Maternity  Home  and  it 
appears  that  all  applicants  from  these  areas  are  being  accepted. 

,  Early  discharges  from  Birmingham  Maternity  Hospital.  There  has 
been  much  difficulty  in  the  past  in  obtaining  prompt  information 
about  discharges  of  patients  to  their  homes  in  the  county,  but  it  is 
:  satisfactory  to  relate  this  year  that,  through  the  co-operation  of  all 
concerned,  the  previous  delay  of  two  to  four  days  was  eliminated. 

|  It  was  agreed  that  ambulance  transport,  with  midwife  escort,  would 
i  be  arranged  for  all  bookings  if  these  were  notified  (as  is  done  with 
:  other  maternity  units). 

Midwives  in  hospital  notifying  their  intention  to  practice  num¬ 
bered  33  of  whom  29  were  qualified  to  give  gas  and  air  analgesia. 

Health  visiting  ( Section  24) 

It  is  of  interest  to  note  an  increase  in  what  might  be  called  liaison 
activities.  Individual  health  visitors  have  been  meeting  general 
practitioners  to  discuss  their  patients  and  this  activity  has  im¬ 
proved  mutual  understanding  and  co-operation.  Without  this 
close  working  relationship,  patients  often  unwittingly  increase 
distrust  of  co-workers  by  going  to  each  for  advice  and  misquoting 
any  recommendations  received.  Some  general  practitioners  under¬ 
value  the  knowledge  and  experience  of  the  health  visitor,  especially 
with  regard  to  infant  feeding,  while  some  health  visitors  are  equally 
prone  to  disregard  the  general  practitioner  s  fund  of  knowledge  and 
experience  relating  to  families  under  his  care. 

During  the  year  health  visitors  have  started  regular  visits  to 
Avonside  and  Lucy  Baldwin  Maternity  Units  and  have  co-operated 
with  the  premature  unit  at  Ronkswood  Hospital.  Visiting  of  the 
two  county  residential  nurseries,  two  mother  and  baby  homes  and 
the  General  Hospital,  Bromsgrove,  Maternity  Unit  has  continued. 

19,420  households  were  visited  during  the  year  by  health  visitors. 
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The  district  health  visiting  staff  at  the  end  of  the  year  numbered 
87  and  of  these  two  were  undertaking  full-time  health  visiting,  8 
full-time  tuberculosis  health  visiting,  32  health  visiting/school 
nursing,  one  part-time  relief  duties  and  44  combined  work.  The 
number  of  nurses  without  the  health  visitor’s  certificate  or  without 
other  appropriate  qualification  who  are  undertaking  health  visiting 
has  been  reduced  this  year  to  27  (and  four  relief  nurses).  One 
unqualified  member  of  the  staff  was  released  to  take  her  training 
in  September.  Three  others  returned  to  duty  after  completion  of 
this  training. 

Staffing  difficulties  have  continued  to  limit  the  work  undertaken, 
to  which  the  following  figures  relate.  The  comparative  figures 
for  1953  are  shown  in  brackets. 


Work  undertaken  in  1954 

First  Visits 

Total  Visits 

Visits  to  expectant  mothers  .  . 

876 

(988) 

2,206 

(2,547) 

Visits  to  children  under  1  year, 
(estimated  mid  year  population 
6,080). 

5,821 

(5,877) 

31,428 

(36,337) 

Visits  to  children  1 — 5  (esti¬ 
mated  mid  year  population 
25,420). 

19,116 

(22,709) 

56,538 

(55,175) 

Visits  to  tuberculous  households 
by  district  health  visitor. 

1,090 

(1,563) 

Other  visits 

5,662 

(3,874) 

Tuberculous  households  visited 
by  full-time  tuberculosis  health 
visitor. 

12,678 

(11,982) 

Visits  to  female  mental  defectives  were  made  in  Oldbury  by 
district  health  visitors.  In  the  rest  of  the  county  the  mental  health 
social  worker  undertook  this  care.  Routine  visits  to  all  ascertained 
defectives  under  five  years  continued  to  be  paid  by  district  health 
visitors. 

Home  nursing  ( Section  25) 

As  mentioned  elsewhere  there  has  been  an  increase  in  the  work 
of  the  district  nursing  service,  and  in  urban  areas  additional  nurses 
have  had  to  be  appointed. 

It  is  interesting  to  compare  figures  for  the  past  three  years. 
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The  average  number  of  visits  paid  to  each  type  of  case  was  : — 


1953 

1954 

Medical 

20 

20 

Tuberculosis 

18 

14 

Infectious  diseases 

5 

8 

Surgical .  . 

15 

14 

Maternal  complications 

7 

8 

Others  . . 

15 

1 

The  district  staff  (including  relief  staff)  working  in  the  Adminis¬ 
trative  County  at  the  end  of  the  year  was  as  follows  : — 

22  district  nurses,  45  district  nurse/midwives,  44  district  nurse/ 
midwife/health  visitor/school  nurses. 

Permanent  area  relief  nurses  have  been  appointed  in  two  parts 
of  the  county  to  serve  groups  of  four  nurses  ;  and  a  third,  with  a 
small  district  of  her  own,  acts  as  relief  nurse  to  three  other  areas. 

District  training.  The  County  Council  is  affiliated  to  the  Queen’s 
Institute  of  District  Nursing,  but  quite  a  large  number  of  nurses  are 
employed  who  have  not  received  Queen’s  or  any  other  district 
training.  As  far  as  practicable,  preference  for  appointments  is 
given  (other  things  being  equal)  to  candidates  who  are  district 
trained,  but  it  is  not  always  possible  to  appoint  a  nurse  with  this 
experience.  If  the  staffing  situation  permits,  nurses  are  sent  as 
County  Council  candidates  for  training,  but  in  the  case  of  state 
:  enrolled  assistant  nurses  (of  whom  there  were  34  employed  at  the 
end  of  the  year)  no  such  training  is  available.  The  outcome  of 
national  discussions  on  district  training  and  on  the  employment 
of  state  enrolled  assistant  nurses  is  awaited  with  some  interest. 
If,  as  is  foreshadowed,  more  state  enrolled  assistant  nurses  will  be 
employed  in  the  home  nursing  service,  training  for  this  group  will 
become  a  matter  of  some  importance.  Until  now,  refresher  courses 
available  for  state  enrolled  assistant  nurses  have  also  been  very 
limited. 
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Of  the  staff  undertaking  general  nursing  duties  on  the  31st 
December,  there  were  49  Queen’s  Nurses  and  62  non-Queen’s  nurses. 

Transport  :  A  periodic  inspection  of  nurses’  cars  was  undertaken 
by  the  Ambulance  Section  of  the  Department.  Four  new  cars  were 
purchased  during  the  year.  Fifty  five  county  cars  were  in  use  at 
the  end  of  the  year,  including  reserve  cars. 

Housing  :  Following  the  survey  of  the  housing  needs  undertaken 
in  1953,  and  a  committee  decision  to  sanction  the  purchase  of  sites, 
if  necessary,  before  they  were  actually  required  for  building,  some 
progress  was  made  in  the  provision  of  new  houses.  Unfortunately 
progress  in  the  programme  drawn  up  is  still  lagging  behind  the  actual 
needs,  due  mainly  to  difficulty  in  the  acquisition  of  sites.  In  some 
areas  the  service  could  not  have  continued  without  assistance  from 
district  councils  who  were  prepared  to  allocate  temporarily  council 
house  tenancies  to  nurses  until  the  County  Council  houses  were 
built. 

Included  in  this  report  are  plans  of  the  four  standard  types  of 
accommodation  being  erected,  and  a  photograph  of  types  F7  and 
‘  K  ’  already  completed  and  occupied  at  Eckington  and  Malvern. 

It  will  be  seen  from  these  plans  that  separate  district  rooms  and 
limited  waiting  room  accommodation  are  provided. 

County  Nursing  Association  : 

The  Annual  General  Meeting  was  held  in  July.  After  presentation  of  the 
usual  reports,  an  interesting  address  was  given  by  Dr.  E.  N.  Moyes  on  “  B.C.G. 
Vaccination." 

The  Isobel  Morcom  Medal  and  Prize  was  presented  by  Col.  R.  K.  Morcom  to 
Mrs.  E.  R.  Cox,  S.C.M.,  S.E.A.N.  (The  Lenches  District  Nursing  Association). 

Long  Service  Medals  :  These  were  presented  to  the  following  nurses  who  had 
given  10  years  service  in  the  county  : — 

Miss  B.  M.  Crew  (Halesowen) 

Mrs.  B.  Crouch  (Malvern  Link) 

Miss  J.  Inglis  (Bewdley) 

Miss  F.  Richards  (Crabbs  Cross) 

Coronation  Medal  :  It  was  announced  that  this  medal  had  been  awarded  to 
Miss  Walton  who  has  worked  in  the  Longdon  area  since  1935. 

The  following  recommendations  were  put  into  practice  during  the  year,  after 
agreement  between  the  County  Nursing  Association  Executive  Committee  and 
the  Maternity  and  Child  Welfare  Sub-Committee  : — 

(1)  Finances  of  District  Nursing  Associations  : 

Wherever  possible,  district  nursing  associations  should  assume  responsibility 
for  any  local  arrangements  such  as  supervising  the  furnishing  and  maintenance 
of  property  on  behalf  of  the  County  Council  and  should  receive  an  annual  grant 
to  enable  them  to  carry  out  this  service. 

(2)  Rent  : 

The  payment  for  houses  owned  and  rented  by  district  nursing  associations 
(at  present  related  to  the  permitted  deduction  of  ^26  or  ^52  per  annum  from  the 
nurse’s  salary  by  the  County  Council)  is  to  be  raised  to  an  economic  figure,  on 
request  by  the  associations,  in  order  to  free  the  welfare  funds  of  the  associations 
for  other  purposes. 
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(3)  A  nnual  Grants  : 

Grants  should  cover  any  necessary  running  expenses  of  a  district  nursing 
association  and,  in  addition,  provide  for 

(i)  Rent  payment  (economic  rent)  for  the  association’s  property  occupied  by 
nurses. 

(ii)  Payment  for  district  nursing  association’s  furniture  used  by  nurses. 

(iii)  House  upkeep  fund  to  cover  cost  of  maintenance  (County  Council  property) 
or  rent  of  district  council  property. 

(iv)  Furniture  upkeep  fund  to  cover  cost  of  providing  and  maintaining  County 
Council  furniture. 

Whenever  possible  a  district  nursing  association  is  to  act  as  the  County 
Council’s  agent  for  the  payment  of  rent. 

Hop-pickers  nurses  :  The  numbers  of  pickers  working  in  the  County 
in  the  1954  season  were  little,  if  at  all,  reduced  and  four  nurses  were 
employed.  Owing  to  the  cold  weather,  the  start  of  the  picking  was 
delayed  and  the  season  prolonged  accordingly,  but  fortunately 
three  of  the  nurses  were  able  to  stay  the  full  time.  Two  district 
nurses  also  undertook  work  on  some  farms  and  the  Salvation  Army 
Unit  again  gave  valuable  assistance.  466  cases  were  attended  by 
the  special  nurses  1,067  visits  being  paid  (1953,  280  and  1598). 

Inspection  of  Nursing  Homes.  Homes  in  the  county  were  inspected 
twice  yearly  by  assistant  county  medical  officers.  At  the  end  of 
the  year,  13  homes  were  registered,  with  a  total  bed  accommo¬ 
dation  of  166. 

The  Gables,  Redditch,  an  endowed  maternity  home  with  10  beds, 
which  had  served  the  Redditch  part  of  Bromsgrove  Rural  District 
and  the  adjoining  districts  in  Warwickshire  for  a  considerable  time 
at  very  little  cost  to  those  occupying  beds,  was  forced  to  close  in 
the  autumn  because  of  financial  difficulties. 

Health  Education  in  Maternity  and  Child  Welfare.  Miss  Richardson 
was  transferred  to  full-time  duty  with  the  Education  Department 
at  the  beginning  of  the  year.  Miss  J.  Pettit  was  appointed  as  full¬ 
time  health  education  organiser  in  her  place  and  began  duty  on 
30th  August. 

Training. 

1.  Students  from  other  authorities  : 

(a)  Student  Queen’s  Nurses  :  The  arrangements  for  students  from  Birmingham 
Queen’s  Training  Home  to  visit  the  county  for  three  days  rural  experience  were 
discontinued  at  the  end  of  January.  In  September,  by  arrangement  with 
Nottingham  Corporation,  candidates  from  the  Nottingham  Home  started  similar 
training. 

(b)  Student  health  visitors  from  Birmingham  :  Five  health  visitors  came  to  the 
county  for  one  week’s  residential  rural  experience  and  10  came  for  three  days 
regional  experience. 

(c)  Student  nurses  : 

Four  student  nurses  from  Kidderminster  General  Hospital  spent  a  day  on  the 
district  (half  with  the  district  nurse  and  half  with  the  health  visitor)  seeing  the 
work  of  the  local  health  authority. 
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(d)  Six  health  visitor  tutor  students  who  were  taking  the  training  course  of  the 
Royal  College  of  Nursing  and  London  School  of  Hygiene  and  Tropical  Medicine 
visited  the  county  for  one  day’s  experience. 

2.  Training  in  the  county  : 

Midwives  (Part  II).  Six  students  successfully  completed  their  course  at 
Kidderminster  and  one  of  these  later  joined  the  County  Council  staff.  Nine 
students  from  All  Saints’  Hospital  spent  three  months  on  the  district  after  their 
hospital  experience.  County  Council  midwives  in  the  following  five  areas  were 
recognised  as  teachers  and  have  taken  pupils  as  shown  during  the  year  : — 

Bromsgrove  .  .  3  Redditch  .  .  3 

Droitwich  .  .  .  .  1  Stourport  .  .  1 

Pershore  .  .  1 

3.  County  Council  studentships  : 

Birmingham  University  :  health  visitors  training  : 

Four  students  completed  their  training  in  June.  Two  of  these  were  County 
Council  staff  undertaking  combined  work  who  returned  to  their  districts.  Five 
students  began  training  in  September. 

Queen’ s  Institute  :  health  visitor  training  : 

One  student  (previously  a  County  Council  Queen’s  district  nurse/midwife) 
completed  the  course  and  was  posted  to  an  area  for  combined  work  on  her  return. 

One  student  began  training  in  September  (a  Queen’s  nurse  on  the  County  Coun¬ 
cil  staff  temporarily  released  from  her  area). 

Queen’s  nursejhealth  visitor  training  : 

Three  students  completed  their  training  in  1954.  One  nurse  began  Queen's 
training  in  May,  but  at  her  request  was  also  accepted  for  the  further  period  of 
health  visitor’s  training.  One  nurse  began  the  full  course  in  September. 

Queen’s  Nurses  : 

Six  students  completed  a  four  months’  course  of  training.  Two  were  members 
of  the  County  Council  staff. 

Two  students  began  a  course  of  training  (one  four  months,  one  a  male  nurse, 
the  six  months’  course). 

4.  Nursery  nurses  \ — County  day  nurseries  : 

Ten  students  entered  and  passed  their  National  Nursery  Examination  Board 
examination  in  1954  >  °f  these  nine  were  successful  first  time. 

The  Matron  of  Oldbury  Day  Nursery  attended  the  annual  conference  of  the 
National  Association  of  Nursery  Matrons. 

5.  Refresher  courses  : 

Two  nurses  ( one  a  combined  worker  and  one  a  district  nurse/midwife)  attended 
a  nursing  course  arranged  by  the  Queen’s  Institute  of  District  Nursing.  Two 
nurses  (both  combined  workers)  attended  midwifery  refresher  courses.  Two 
full-time  health  visitor/school  nurses  attended  the  two  weeks  course  of  the 
Women  Public  Health  Officers  Association.  Two  full-time  tuberculosis  health 
visitors  attended  a  course  arranged  by  the  National  Association  for  the  prevention 
of  Tuberculosis. 

The  opening  of  the  Royal  College  of  Nursing  Educational  Centre  in  Hagley 
Road,  Birmingham,  will  increase  the  choice  of  courses  available  locally. 

County  Refresher  Course  : 

The  details  of  this  annual  course,  which  is  designed  primarily  for  medical 
officers,  county  district  nurses,  midwives  and  health  visitors  will,  in  future,  be 
reported  under  the  health  education  section. 
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The  programme  of  the  1954  Course  which  was  held  in  the  Council 
Chamber,  Shirehall,  Worcester,  on  Tuesday  and  Wednesday  the 
13th  and  14th  April  1954  was  as  follows  : — 

Tuesday,  13th  April 


Morning  Session 

Chairman  :  Ald.  H.  Parkes,  J.P. 

(Chairman,  Health  Committee) 

10. 10  a.m.  “  Theory  and  Practice  in  B.C.G.  Inoculation  ” 

E.  N.  Moyes,  Esq.,  M.D.,  M.B.,  Ch.B.,  M.R.C.P. 
(Specialist  Chest  Physician) 

11. 15 — 11.30  a.m.  Interval 

11.30  a.m.  "  The  functions  of  the  sanatorium  in  modern  tuber¬ 
culosis  practice  ” 

T.  W.  Lloyd,  Esq.,  D.M.,  B.Ch.,  M.R.C.P. 

(Physician  Superintendent,  St.  Wulstan’s  Hospital,  Malvern). 

Afternoon  Session 

Chairman  Mrs.  H.  Porter 
(Chairman,  Children’s  Committee) 

2.0  p.m.  “  Handicapped  Children  at  Home.” 

Peter  Henderson,  Esq.,  M.D.,  D.P.H. 

(Ministry  of  Health,  London) 

3.0 — -3.15  p.m.  Interval. 

3.15  p.m.  “  Family  Relations — A  subject  for  Health  Education  ?” 
John  Burton,  Es'q.,  B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(Medical  Director,  Central  Council  for  Health  Education) 

Wednesday,  14th  April 

Morning  Session 

Chairman  : — Ald.  J.  W.  Bright 
(Chairman,  Mental  Health  Sub-Committee) 

10. 10  a.m.  “  Some  problems  of  early  childhood  ” 

J.  J.  Graham,  Esq.,  M.B.,  Ch.B.,  D.P.M. 

(Medical  Director,  Worcestershire  Child  Guidance  Clinics). 

11. 15 — 11.30  a.m.  Interval 

11.30  a.m.  “  Emotional  factors  in  pregnancy.” 

A.  M.  Spencer,  Esq.,  B.Sc.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 

D.P.M. 

(Medical  Superintendent,  Powick  Mental  Hospital) 
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Afternoon  Session 

Chairman  : — Ald.  R.  R.  Adam 
(Chairman,  Finance  Committee) 

2.0  p.m.  “  The  prevention  of  prematurity  ” 

J.  Marshall  Scott,  Esq.,  O.B.E.,  M.B.,  B.S.,  M.R.C.O.G. 

(Consultant  Obstetrician  and  Gynaecologist,  Whittington  Hospital, 

London) 

3.0 — 3.15  p.m.  Interval 
3.15  p.m.  Discussion 

Civil  Defence — Capt.  R.  H.  Butcher  (County  Civil 
Defence  Officer). 

Health  Department  Finance — T.  H.  Bradley,  Esq., 
A.S.A.A.  (County  Treasurer). 

Atomic  Warfare — J.  W.  Pickup,  Esq.,  M.D.,  D.P.H. 
(County  Medical  Officer). 

Home  Help  Service. 

There  has  again  been  an  extension  of  this  very  important  part 
of  the  domiciliary  services,  and  an  increase  in  the  number  of  cases 
assisted.  During  the  year  two  new  offices  were  opened,  one  in 
Worcester  and  one  in  West  Heath. 

Mrs.  Moore  Ede  (County  Organiser  of  the  W.V.S.)  reported  in 
February  to  the  Maternity  and  Child  Welfare  Sub-Committee  that 
a  second  autocycle  had  been  purchased  from  the  County  Council 
grant  and  this  transport  would  enable  home  helps  to  travel  to  rural 
areas  where  access  was  difficult.  At  the  end  of  the  year  four  “  Cor¬ 
gis  ”  and  three  autocycles  were  in  regular  use. 

A  sub-committee  also  discussed  a  proposal  to  provide  resident 
home  helps  for  certain  special  cases,  and  recommended  an  ex¬ 
perimental  procedure  to  be  put  into  operation  under  limited 
conditions. 


The  figures  below  demonstrate  how  the  staff  and  work  had  in¬ 
creased  and  show  that  the  public  demand  grows  as  the  work  is 
appreciated  : — 


No.  of  Helps  at  end 

Cases  assisted 

of  year 

Full- 

Part- 

Mat- 

Tuber- 

Chronic  sick  aged 

Others 

Totals 

time 

time 

ernity 

culosis 

and  infirm 

( 

1952 

26 

97 

122 

37 

IH41 

i,3°o 

1953 

30 

139 1 

20  J  Occ 

291 

43 

249 

1,115 

1,698 

1954 

39 

249 

33i 

57 

672 

500 

1,560 

A  course  in  invalid  cooking  was  held  at  the  Worcester  Technical 
Training  College  and  at  the  end  of  the  year  a  series  of  training 
lectures  was  arranged  by  the  Bromsgrove  College  of  Further 
Education  for  home  helps  in  the  Bromsgrove  West  Heath  and 
Redditch  areas. 
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An  average  of  20  home  helps  attended  for  one  evening  a  week, 
and  this  attendance  was  especially  creditable  in  view  of  the  dreadful 
|  weather  and  the  heavy  demands  on  the  service  due  to  an  influenza 
epidemic.  This  course  was  taken  preparatory  to  sitting  for  the 
Diploma  of  the  National  Institute  of  Houseworkers  early  next  year. 

!  Family  Welfare  Home  Helps  : 

More  attention  has  been  paid  recently  to  the  possibility  of 
.1  training  mothers  in  their  homes,  rather  than  sending  them  away  to 
residential  training  centres.  This  arrangement  has  the  advantage 
of  retaining  the  family  as  a  unit  and  obtaining  the  co-operation  of 
the  father,  with  possibly  more  lasting  results,  while  in  addition  the 
cost  is  considerably  less. 

Following  success  with  two  cases  approved  initially,  agreement 
'  was  given  at  the  end  of  1953  for  up  to  8  cases  to  be  assisted.  During 
the  year,  15  cases  were  considered  and  of  these  10  were  thought 
suitable  for,  and  agreed  to  accept,  a  family  welfare  home  help. 

The  minimum  period  for  which  help  is  given  with  results,  was 
two  months  and  most  families  required  much  longer  periods  of 
continuous  or  intermittent  help.  The  hours  of  help  given  varied 
between  45  and  6  hours  a  week. 

Help  ceased  during  the  year  in  7  cases  and  in  one  of  these  a 
'  cure  ’  was  affected.  In  3  there  was  some  improvement  and  in  3 
no  lasting  change  for  the  better  could  be  recorded.  The  causes  of 
failure  were  related  to  parental  incapacity  (either  mental  retarda¬ 
tion  or  progressive  mental  deterioration)  but  the  palliative  work  was 
undeniably  useful. 

Dental  treatment  of  Nursing  and  Expectant  Mothers  and  Young 

Children 

The  following  report  has  been  given  by  the  Chief  Dental  Officer 
(Mr.  B.  D.  Britten,  L.D.S.)  : — 

“  There  was  again  a  small  improvement  in  the  staffing  position  in 
1954  though  there  was  a  slight  fall  in  the  number  of  voluntary 
evening  sessions  carried  out.  It  appears  that  these  sessions  and 
the  additional  remuneration  they  provide  are  fairly  popular  with 
younger  members  of  the  staff  but  the  older  members  find  them  rather 
tiring.  In  consequence,  two  such  persons  withdrew  from  the  scheme 
during  the  year. 

There  has  been  some  increase  in  the  flow  of  nursing  and  expectant 
mothers  seeking  dental  treatment  and  the  evening  sessions  have 
been  much  more  fully  occupied  with  such  patients.  There  is  still 
room  for  further  improvement  in  the  numbers  referred  and  the 
medical  staff  have  been  asked  to  refer  more  cases  for  inspection. 
It  still  happens,  however,  that  a  considerable  proportion  of  those 
referred  to  the  dental  officers  fail  to  keep  the  appointments  made 
for  them. 

The  number  of  sessions  shown  on  the  annual  return  of  work  is 
the  actual  number  of  evening  sessions  carried  out  in  the  County. 
Dental  treatment  of  young  children  was  carried  out  mainly  during 
day-time  sessions,  which  are  normally  used  for  the  dental  treatment 
of  schoolchildren. 
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The  resignation  of  the  Divisional  Dental  Officer  in  Stourbridge 
early  in  the  year  has  brought  .to  an  end,  for  the  present  at  least,  the 
lectures  to  nursery  students  in  connection  with  nursery  work. 

X-ray  facilities  were  available  at  Stourbridge  and  orders  were 
placed  towards  the  end  of  the  year  with  a  view  to  equipping  more 
clinics  with  X-ray  machines  and  developing  facilities. 

Though  more  dentures  were  supplied  to  patients  during  the  year 
the  demand  was  still  insufficient  to  warrant  the  establishment  of  a 
County  laboratory  and  all  denture  construction  was  carried  out 
by  an  outside  laboratory.” 


Medical  Comforts  Depots 

An  annual  grant  of  £250  each  is  made  by  the  County  Council 
to  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society 
in  aid  of  the  expenditure  in  connection  with  the  medical  comforts 
depots  which  have  been  established  by  the  two  organisations  and 
which  cover  most  of  the  County. 

The  County  Council  grant  is  intended  to  help  to  maintain  the 
equipment  at  the  depots,  for  which  no  charge  is  made  to  the 
borrowers.  A  deposit,  the  amount  of  which  has  been  agreed  with 
the  County  Council,  is  charged  but  this  is  refunded  when  the 
equipment  is  returned  to  the  depot. 

A  considerable  amount  of  work  and  time  is  involved  to  the  mem¬ 
bers  of  the  organisations  in  keeping  open  the  depots  at  times  to  suit 
the  public.  I  am  grateful  to  the  Brigade  and  the  Society  and  their 
personnel  for  their  service  in  this  and  other  forms  of  voluntary  work. 

The  following  reports  have  been  supplied  by  the  two 
organisations  : — 

St.  John  Ambulance  Brigade. 

”  The  Medical  Comforts  Depots  throughout  the  County  have  had 
another  useful  year.  The  number  of  articles  issued  is  not  available 
as  three  Depots  have  not  yet  sent  in  their  1954  Returns  but  it  would 
appear  that  the  number  is  on  the  increase. 

We  now  have  Depots  at  Droitwich,  Dudley,  Guarlford,  Halesowen, 
Hill  and  Cakemore,  Kempsey,  Lye,  Malvern,  Oldbury,  Redditch, 
Upton-on-Severn  and  Worcester.  In  addition  there  is  an  arrange¬ 
ment  by  which  the  District  Nurse  and  the  Vicar’s  wife  of  Hanley 
Castle  and  Hanley  Swan  keep  a  certain  amount  of  articles  for  issuing 
to  the  villagers  and  obtain  anything  else  required  direct  from 
County  Stores. 

A  new  Depot  has  been  opened  at  Redditch  with  great  initial 
success.  The  W.V.S.  have  very  kindly  allowed  us  the  use  of  a  room 
at  their  Headquarters  and  are  always  willing  to  issue  articles  at  any 
time  when  our  members  are  not  available.  This  Depot  is  very  fully 
stocked  and  is  being  made  great  use  of  by  the  Redditch  Doctors  and 
Nurses. 
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The  new  Depot  opened  at  Kempsey  is  also  proving  useful  and 
i  this  too  is  very  well  equipped  and  articles  can  be  obtained  at  any 
l  time,  as  the  Depot  is  housed  by  a  former  St.  John  Divisional  Super- 
i  intendent,  now  a  President,  and  she  is  always  available. 

I  ’ 

The  Halesowen  Depot  has  been  housed  in  rather  unsuitable  pre¬ 
mises  but  this  is  now  being  moved  into  very  much  more  convenient 
premises  in  the  near  future. 

The  Depot  at  Malvern  is  causing  some  concern  as  Mrs.  Holland 
who  has  run  the  Depot  so  efficiently  for  a  number  of  years  is 
unable  to  carry  on  owing  to  ill  health  and  also  lack  of  room.  So  far 
no  suitable  place  has  been  found  for  this  Depot. 

I  have  visited  the  Depots  from  time  to  time  and  on  the  whole 
they  are  all  well  kept  and  the  Officers-in-charge  and  their  helpers 
seem  keen  to  give  good  service. 


Hilda  M.  Walton, 

County  Officer-in-Charge,  M.C.D.” 

British  Red  Cross  Society. 

“  Medical  Loan  Depots  are  available  to  the  public  for  approxi¬ 
mately  13,500  hours  annually. 

During  1954,  1001  articles  were  loaned. 

The  estimated  expenditure  in  1954  in  connection  with  the  depots 
was  £354.” 


Vaccination  and  Immunisation  (Section  26) 
Vaccination 

In  Circular  6/55  dated  6th  April,  1955,  the  Minister  of  Health 
states  that  he  is  concerned  by  the  current  “  neglect  of  vaccination 
except  as  an  emergency  measure  during  outbreaks  of  smallpox  and 
by  the  resulting  lack  of  protection  for  the  individual  and  for  the 
community.”  In  England  and  Wales  in  1954  the  percentage  of 
infants  under  the  age  of  one  year  who  were  vaccinated  was  approxi¬ 
mately  34.5  (the  county  figure  for  1954  was  44.6).  The  Minister 
states  that  this  is  far  below  what  may  be  regarded  as  satisfactory, 
and  he  asks  that  Local  Health  Authorities  should  review  their 
methods  to  persuade  those  parents  who  do  not  respond  promptly 
to  the  usual  forms  of  approach. 

The  Minister  also  refers  to  re-vaccination  of  school  children  and 
adults  but  does  not,  however,  suggest  that  it  is  necessary  for  the 
Authority  to  provide  a  direct  service  for  this  purpose  until  the  level 
of  infant  vaccination  has  been  substantially  raised. 

The  following  is  the  vaccination  return  for  the  County  for  the  year 
ended  31st  December  1954  : — 


Age  at  date  of 
Vaccination 

Under 

1 

1 

2  to  4 

5  to  14 

15  or  over 

Total 

Number  vaccinated  .  . 

2716 

141 

63 

37 

74 

3°3i 

Number  Re-vaccinated 

— 

— 

9 

28 

145 

182 

52 


The  corresponding  total  of  primary  vaccinations  for  the  year 
1953  was  3,309. 

Of  the  3031  primary  vaccinations  654  were  performed  at  Clinics 
being  21.58  per  cent,  compared  with  21.03  Per  cent,  for  1953. 

The  following  table  gives  the  figures  for  each  County  District  : — 
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Immunisation. 

Ministry  of  Health  Circular  5/55  dated  4th  March,  1955,  states 
that  the  incidence  of  diphtheria  continues  to  fall.  In  the  last  ten 
years  notifications  have  fallen  from  over  18,500  in  1945  to  a  new 
low  figure  of  182  (provisional)  for  1954.  The  number  of  deaths  in 
1954  was  9  (provisional). 

A  continuing  programme  of  health  education  is  maintained  in 
the  county  which  deals  specifically  with  diphtheria  immunisation. 
The  figures  for  Worcestershire  compare  favourably  with  national 
statistics. 

An  intensive  campaign  is  being  planned  for  the  spring  of  1955. 

IMMUNISATION  IN  RELATION  TO  CHILD  POPULATION. 


Number  of  Children  at  31st  December,  1954,  who  had  completed  a  course  of 
Immunisation  at  any  time  before  that  date  ( i.e .  at  any  time  since  1st  January, 
1940). 


Age  at  31.12.54 
i.e.  Born  in  Year. 

Under  1 
1954 

1-4 

1953-1950 

5-9 

1949-1945 

10-14 

1944-1940 

Under  15 
Total 

Last  complete  course 
of  injections  (whether 
primary  or  booster) 

A.  1950-1954 

B.  1949  or  earlier 

494 

I7.398 

24,644 

6,863 

49.399 

— 

— 

6,261 

18,536 

24.797 

C.  Estimated  mid-year 
child  population 

6,080 

25.420 

66 

,000 

97.5oo 

Immunity  Index  100  A/C 

8.1 

68.4 

47-7 

50.7 

There  were  no  notifications  of  diphtheria  in  the  o — 15  age  group  in  the  County 
during  1954. 
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The  following  table  gives  the  figures  for  each  County  District. 
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B.C.G.  Vaccination  of  School- children 

On  the  26th  May,  1954,  the  Minister  of  Health  gave  approval  to 
the  County  Council’s  supplementary  proposals  under  Section  28  of 
the  National  Health  Service  Act  1946,  whereby  subject  to  the 
necessary  preliminary  tests  and  to  obtaining  signed  parental  consent 
B.C.G.  vaccination  would  be  offered  to  school  children  between 
their  13th  and  14th  birthdays  ;  he  also  approved  the  scheme  being 
extended  to  embrace  other  population  groups  as  may  be  recommen¬ 
ded  by  the  Ministry  from  time  to  time. 

The  giving  of  B.C.G.  vaccine  is  intended  to  raise  individual 
resistance  to  tuberculosis.  Medical  students,  nurses  and  contacts 
of  known  cases  of  tuberculous  persons  have  been  protected  by  this 
method  in  this  country  for  some  years  and  the  extension  of  the 
measure  to  older  school  children  is  welcomed. 

The  vaccination  will  be  carried  out  on  the  responsibility  of  the 
County  Medical  Officer  of  Health  who  is  also  Principal  School 
Medical  Officer  by  medical  officers  expressly  designated  for  this 
purpose  by  the  Authority.  All  the  necessary  groundwork  was 
done  before  the  end  of  1954  but  it  was  not  possible  to  launch  the 
scheme  of  tuberculin  testing  and  B.C.G.  inoculation  of  13  year  old 
school  children  until  1955  and  I  hope  to  comment  fully  upon  it  in 
my  next  report. 


56 

Ambulance  Service  (Section  27) 

It  was  another  busy  year  for  the  ambulance  service,  and  although 
the  number  of  cases  conveyed  showed  an  increase  of  i6J%  over  the 
1953  figures,  the  mileage  run  was  below  the  1953  level.  This  shows 
that  the  liaison  arrangements  between  stations  and  the  combining 
of  cases  are  yielding  excellent  results,  the  miles  per  case  being  4.5 
as  compared  with  5.3  in  1953.  Whilst  hospital  clinics  continue  to 
enlarge,  it  is  unlikely  that  the  patients  conveyed  will  decrease  in 
number. 

A  further  analysis  of  the  year’s  work  shows  that  2,406  accident 
cases  were  conveyed,  compared  with  2,407  the  previous  year.  The 
largest  total  increase  was  again  in  out-patient  treatment  cases, 
92,302  patients  having  been  conveyed  compared  with  76,054  in 
1953,  an  increase  of  21%. 

One  new  driver-attendant  was  added  to  the  establishment  at 
Halesowen,  and  one  each  were  appointed  at  Oldbury  and  Malvern 
to  replace  one  whole-time  and  one  part-time  attendant  who  retired. 

Transport  by  Railway. 

The  number  of  cases  conveyed  by  rail  during  the  year  was  495 
as  compared  with  511  in  1953  and  424  in  1952. 

It  is  thought  possible  that  there  are  still  patients  who  could  travel 
part  of  their  journey  by  railway,  and  every  opportunity  will  be  taken 
to  convey  increasing  numbers  by  this  means. 

Ambulance  Stations. 

Building  of  the  new  station  at  Redditch  was  well  under  way  by 
the  end  of  the  year,  and  it  is  expected  that  the  ambulances  will 
operate  from  there  early  in  April  1955. 

A  definite  site  has  been  obtained  at  Stourbridge,  and  although 
plans  for  the  new  station  are  going  ahead,  it  is  not  anticipated  that 
it  will  come  into  use  until  1956. 

New  sites  at  Halesowen  and  Kidderminster  have  not  yet  been 
finally  decided  on,  but  the  need  for  new  stations  in  both  Boroughs 
is  urgent  and  every  effort  is  being  made  to  obtain  suitable  sites. 

New  Vehicles. 

Three  new  vehicles  were  brought  into  service  during  the  year  to 
replace  worn  out  vehicles  at  Stourbridge,  Bromsgrove  and  Kidder¬ 
minster.  The  present  average  age  of  the  ambulance  fleet  is  now  six 
years,  but  this  should  be  reduced  when  several  more  of  the  older 
vehicles  are  replaced  in  1955.  It  is  intended  to  operate  a  proportion 
of  ambulances  with  a  lower  horse  power,  for  local  work. 

Infectious  Diseases  Service. 

Ambulances  based  on  the  Hayley  Green,  Malvern  Isolation  and 
Newtown  Hospitals  continued  to  convey  infectious  cases  on  behalf 
of  the  County  Council,  an  arrangement  which  provides  both 
efficiency  and  economy  in  the  use  of  vehicles  and  manpower. 
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Voluntary  Agency 

The  Worcester  City  and  District  Voluntary  Ambulance  Com¬ 
mittee  continued  to  cover  Worcester  City  and  neighbouring  County 
areas  (■ i.e .  Droitwich  Borough  and  parts  of  the  Droitwich,  Martley, 
Pershore  and  Upton-on-Severn  Rural  Districts).  During  the  year 
2,118  county  cases  were  conveyed  a  total  of  33,476  miles  (compared 
with  2,276  cases  and  37,880  miles  in  1953). 

It  is  pleasing  to  note  the  excellent  relationship  which  exists 
between  the  City  and  County  controls,  ensuring  that  every  vehicle 
is  used  to  its  full  advantage. 

The  City  and  County  Councils  have  approved  plans  for  a  new 
ambulance  station,  and  once  the  approval  of  the  Ministry  of  Health 
is  obtained  and  a  starting  date  fixed,  building  can  begin. 

Hospital  Car  Service. 

By  arrangement  with  the  Regional  Hospital  Board  and  the 
W.V.S.,  cars  based  on  Worcester,  Kidderminster,  Evesham,  Broms- 
grove  and  Stourbridge  continued  to  give  valuable  service  in  the 
conveyance  of  sitting  cases  (See  Table  B.). 

Unfortunately,  as  the  older  members  retire  from  the  service 
and  others  leave  the  County,  it  has  been  difficult  to  obtain  replace¬ 
ments.  As  mentioned  in  the  previous  report,  hire  cars  supplement 
the  service,  and  it  was  necessary  to  use  them  to  an  increasing  extent 
as  the  year  advanced.  The  cost  per  mile  for  hospital  and  hire  cars 
is  approximately  the  same,  and  there  is  therefore  no 'appreciable 
difference  in  the  total  cost  by  the  use  of  the  latter  method. 

Voluntary  Workers. 

The  help  given  by  the  volunteer  personnel  (St.  John  Ambulance 
Brigade  and  British  Red  Cross  Society)  is  still  considerable,  but  as 
with  voluntary  hospital  car  drivers,  it  is  disappointing  to  note  that 
in  some  areas  there  is  evidence  that  the  number  of  volunteers 
assisting  is  diminishing.  This  is  regrettable,  but  perhaps  to  be 
expected  in  these  days  when  there  are  so  many  calls  on  people’s 
time.  I  am,  however,  grateful  for  the  valuable  help  given  by  the 
members  of  the  two  organisations. 

Civil  Defence. 

Both  basic  and  section  training  continued.  In  the  main,  em¬ 
phasis  was  laid  on  personnel  becoming  qualified  in  first  aid,  but  in 
several  areas  driving  practice  and  instruction  were  given. 
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Table  A — Cases  conveyed  and  mileages  covered  by  ambulances. 


Month 

Cases 

M 

iles 

January  .  . 

W53 

1954 

1953 

1954 

8,495 

9,866 

49,680 

52,651 

February 

9,406 

9,691 

46,381 

47,819 

March 

9,604 

1 1,619 

50,787 

52,639 

April 

7,762 

9,3°3 

45,2oi 

46,375 

May 

8,795 

11,181 

49,573 

48,520 

June 

8,950 

n.385 

49,097 

47,939 

July 

9,932 

11,051 

53,906 

47,9i8 

August  .  . 

7,868 

8,638 

45,390 

46,372 

September 

10,062 

11,722 

50,107 

48,460 

October  .  . 

9,871 

11,293 

49,213 

47,591 

November 

10,021 

12,119 

48,096 

50,558 

December 

9,282 

10,424 

49,7T5 

49,406 

110,048 

128,292 

+  587,514 

*586,663 

+  includes  368")  residue  miles  during  year — Worcester  City 
*  ,,  415  J  and  District  Voluntary  Ambulance  Committee. 

Table  B — Cases  conveyed  and  mileages  covered  by  hospital  cars. 


Month 

C 

ases 

M 

iles 

1953 

1954 

1953 

1954 

J  anuary 

1,505 

1,220 

i9,357i 

18,538 

February 

D37I 

1,090 

18,392 

16,268 

March 

1,666 

1,245 

21,948^ 

18,709 

April 

1,419 

1,068 

18,859 

16,105 

May 

1,290 

1,268 

176,891 

19,498 

June 

i,3i9 

1,132 

18,598$ 

17,918$ 

July 

1,505 

1,185 

22,527! 

18,282 

August 

D33I 

1,044 

20,171$ 

16,126$ 

September 

1,486 

1,123 

21,800$ 

16,566 

October  .  . 

1,236 

1,150 

21,482 

17,200 

November 

i,47i 

1,167 

20,073 

17,018 

December 

1,472 

1,248 

20,680 

17,223 

17,071 

13,940 

24B579i 

209,452 
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Table  C — Cases  conveyed  and  mileages  covered  by  hire  cars. 


Month 

Cases 

Miles 

January  .  . 

1953 

1954 

1953 

1954 

26 

42 

988 

1251 

February 

27 

44 

955 

1723 

March 

1 1 

I74 

5Qo£ 

30i4i 

April 

28 

181 

1245 

4235 

May 

23 

172 

577 

3556J 

June 

21 

248 

685 

4282^ 

July 

35 

299 

1332 

4560 

August 

38 

332 

1264 

5235! 

September 

35 

265 

1251 

5606^ 

October 

22 

254 

685 

4276^ 

November 

33 

164 

1038 

39oo£ 

December 

23 

160 

1073 

3298 

322 

2,335 

n,593i 

44>939| 

Table  D — Establishment  at  31st  December,  1954. 


Ambulance  Station 

No.  of 
Vehicles. 

Driver- Attendants 

Whole-time 

Part-time 

Bromsgrove 

5 

6 

— 

Droitwich 

1 

1 

— 

Evesham  .  . 

2 

— 

2 

Halesowen 

5 

6 

— 

Kidderminster 

6 

6 

— 

Malvern 

3 

4 

— 

Oldbury  .  . 

4 

.6 

— 

Pershore 

1 

— 

3 

Redditch  .  . 

4 

6 

— 

Stourbridge 

5 

6 

— 

Tenbury  . . 

1 

— 

2 

Wythall . 

1 

— 

— 

Hayley  Green  Hospital 

2 

— 

1 

Malvern  Isolation  Hospital 

1 

— 

1 

Relief  Driver-Attendants 

— 

2 

— 

4i 

43 

9 
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Convalescent  Treatment 

In  my  last  report  I  mentioned  that  the  County  Council  had  de¬ 
cided  that  the  annual  expenditure  on  this  service  should  be  limited 
to  £4,000.  This  decision  was  communicated  to  the  hospital  almoners 
and  for  the  first  time  since  1949  there  has  been  a  reduction  in  the 
numbers  of  recommendations. 

The  number  of  cases  in  which  financial  responsibility  for  main¬ 
tenance  was  accepted  was  280,  travelling  expenses  were  paid  in  242 
of  these  cases  and  also  in  four  other  cases  where  the  cost  of  main¬ 
tenance  was  met  from  another  source.  13  cases  were  admitted  to 
a  convalescent  home  for  the  second  time,  2  cases  for  a  third  time  and 
2  cases  for  a  fourth  time.  The  cases  included  9  of  mother  and 
child,  4  married  couples,  and  81  persons  who  were  in  receipt  of 
National  Assistance  grants. 


Details  of  cases 

and  by  whom  referred  are  as  follows  ; 

; — 

Men 

93 

Referred  by  : — 

Women  ... 

181 

Hospitals 

166 

Infants 

6 

General  Practitioners 

114 

280 

280 

Age  Groups 


—5 

—15 

—25 

—35 

—45 

— 60 

-65 

over  65 

Total 

6 

— 

35 

35 

37 

95 

27 

45 

280 

Hospitals  referring  cases  : — 


All  Saints,  Bromsgrove  ...  ...  ...  25 

Birmingham  Accident  ...  ...  ...  2 

Birmingham  Children’s  ...  ...  ...  ...  1 

Birmingham  General  ...  ...  ...  ...  5 

Bromsgrove  Cottage  ...  ...  ...  ...  6 

Kidderminster  General  ...  ...  ...  ...  42 

Queen  Elizabeth,  Birmingham  ...  ...  8 

Redditch,  Smallwood  ...  ...  ...  ...  17 

Ronkswood  ...  ...  ...-  ...  ...  21 

Tenbury  ...  ...  ...  ...  ...  ...  2 

Tewkesbury  ...  ...  ...  ...  ...  1 

West  Bromwich  and  District  General  ...  1 

Worcester  Royal  Infirmary  ...  ...  ...  33 

St.  Wulstan’s  ...  ...  ...  ...  ...  2 


166 
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Areas  in  which  114  cases  referred  by  general  practitioners  arose  : — 


Bromsgrove 

•••  3 

Pershore 

2 

Evesham 

6 

Redditch 

4 

Halesowen  ... 

...  21 

Stourbridge 

9 

Malvern 

...  14 

Stourport-on-Severn 

6 

Oldbury 

...  42 

Upton-onSevern  ... 

3 

Kidderminster 

3 

Tenbury 

1 

Convalescent  Homes  to  which  cases  were  sent  : — 


Belmont,  Clevedon 

Boarbank  Hall,  Grange-over-Sands 

Broomhayes  Nursery,  Devon 

Catisfield  House,  Hove 

Mrs.  Dee,  Broadstairs 

Gable  House,  Droitwich  ... 

Herne  Bay  ... 

Home  for  Invalid  Children,  Hove 

Mrs.  Humby,  Westgate-on-Sea  ... 

Kenrith,  Hastings 

Lady  Forester,  Llandudno 

Maitland  House,  Frinton-on-Sea 

Ormerod,  St.  Anne’s-on-Sea 

Raymond  Priestley  House,  Birmingham 

Resthaven,  Exmouth 

Roecliffe  Manor,  Leicestershire  ... 

Rustington,  Littlehampton 

St.  Ann’s  Orchard,  Malvern  Link 

St.  Joseph’s,  Bournemouth 

St.  Luke’s,  Exmouth 

St.  Luke’s,  Torquay 

St.  Raphael’s,  Torquay 

Seaside  Children’s  Home,  Exmouth 

Southern,  Lancing  ... 

Spero  Fund  Home,  Hayling  Island 
Spero  Fund  Home,  Isle  of  Wight 
Sunray  Home,  Pensarn,  Abergele 
Sydney  House,  Pensarn,  Abergele 
Victoria,  Clevedon  ... 


•  35 

2 
1 
1 

•  3 

•  35 

•  93 

1 

1 

1 

1 

3 

1 

2 

3 
2 

1 

4 

2 

38 

10 

14 
1 

4 

1 

2 

1 

2 

15 


280 
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1 

Stay  of  cases 

Admission  rate 

1  week  or  under 

6 

January 

...  14 

2  weeks 

217 

February 

...  13 

3  weeks 

40 

March  . 

...  23 

4  weeks 

15 

April 

...  20 

5  weeks 

1 

May 

•••  33 

6  weeks 

— 

June 

•••  34 

Over  6  weeks 

1 

July  . 

...  27 

August  ... 

...  36 

September 

...  32 

October  ... 

...  24 

November 

20 

December 

...  4 

280 

280 

— 

Escorts  were  provided  and  special  transport  arranged  when  neces¬ 
sary.  6  patients  took  their  own  discharge  from  the  convalescent 
home  before  the  end  of  the  period  of  stay  which  had  been  recom¬ 
mended.  This  number  was  less  than  in  previous  years  and  the 
reasons  were  removal  to  hospital  or  anxiety  about  domestic  affairs 
and  inability  to  settle  down. 


Maintenance  charges  amounted  to  £2715  15s.  7d.  and  travelling 
expenses  to  £562  ns.  4b.,  towards  which  contributions  according 
to  scale  from  103  patients  were  received  amounting  to  £344  4s.  nd. 
giving  a  net  cost  of  £2934  2s.  od. 


The  following  table  shows  the  demand  for  this  service  : — 


1949 

1950 

1951 

1952 

1953 

1954 

Cases  ... 

75 

148 

188 

262 

338 

280 

Cost 

£460 

£1,158 

£1,458 

£2,473 

£3,582 

£2,934 
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Milk. 

On  ist  October  1954  changes  in  the  law  relating  to  milk  came 
into  force.  The  designation  “  Accredited  ”  ceased.  No  one  re¬ 
gretted  its  passing.  74  “  Accredited  ”  Milk  licences  lapsed.  It 
was  milk  from  a  herd  which  had  to  pass  a  clinical  examination  and 
be  produced  under  clean  conditions.  In  the  early  days  of  clean 
milk  production,  it  was  a  valuable  stepping  stone  to  “  going 
tuberculin  tested.”  If  a  producer  held  an  Accredited  licence  he  was 
then  only  left  with  the  one  remaining  stage  of  getting  rid  of  any 
reactors  in  his  herd. 

There  were  amendments  relating  to  the  renewal  or  granting  of 
tuberculin  tested  milk  licences.  In  addition  there  were  two  important 
amendments  under  the  Regulations  controlling  pasteurised  milk. 

The  old  type  of  bottle  which  had  a  recess  in  the  neck  into  which 
was  pushed  a  cardboard  disc  cap,  could  no  longer  be  used  for  milk 
bottles  containing  pasteurised  milk.  Every  container,  whether 
churn,  can  or  bottle,  has  now  to  be  fitted  with  a  cap  or  cover  over¬ 
lapping  the  lip  of  the  container  or  in  some  other  suitable  manner, 
e.g.  waxed  cartons,  approved  by  the  County  Council.  This  is  another 
step  forward  along  the  road  to  cleaner  and  safer  milk.  The  top  of 
the  push-in  cardboard  disc  bottle  often  became  nothing  more  than  a 
recess  for  the  accumulation  of  dirt. 

All  pasteurised  milk  must  now  be  put  into  the  containers,  in  which 
it  is  to  be  delivered  to  the  consumer,  at  the  dairy  in  which  the 
milk  is  pasteurised,  and  as  soon  as  possible  after  pasteurisation. 
This  has  had  the  effect  of  very  considerably  changing  the  scope  and 
nature  of  the  activities  of  at  least  two  licensed  dairies  in  the  County 
who  have  in  the  past  been  supplying  pasteurised  milk  in  bulk  to 
dairymen  who  took  the  milk  away  for  bottling  and  distribution. 

As  usually  happens  in  such  cases,  notwithstanding  that  the 
trade  had  had  several  years  notice  of  the  impending  change  in  the 
type  of  bottles,  the  Committee  had  to  use  discretion  in  several 
cases,  for  a  short  while,  where  old  bottles  had  to  be  brought  back 
into  circulation,  due  to  shortages.  This  experience  of  changing 
over  does  not  happen  often,  the  bottle  stocks  being  merely  repleni¬ 
shed  from  time  to  time,  and  I  think  it  has  been  a  surprise  to 
realise  how  many  milk  bottles  are  actually  in  circulation  at  any  one 
time. 

Specified  Areas. 

The  Minister  of  Food  appointed  ist  October  1954  as  the  date  on 
which  the  areas  of  Bewdley,  Droitwich  and  Kidderminster  Boroughs, 
Bromsgrove,  Redditch  and  Stourport-on-Severn  Urban  Districts 
and  the  Rural  Districts  of  Bromsgrove,  Droitwich  and  Kiddermin¬ 
ster,  as  well  as  Worcester  City  became  “  specified  ”  areas  within 
which  all  milk  sold  by  retail  and  certain  wholesale  sales  must  be 
designated  milk. 

Since  then  further  districts  have  been  specified  and  the  whole 
of  the  County,  with  the  exception  of  Martley  Rural  District  and 
Tenbury  Rural  District,  is  now  specified.  Martley  and  Tenbury  are 
however,  partly  affected  because  of  sales  into  areas  included  above 
which  automatically  extend  in  such  cases  to  all  sales  whether  inside 
or  outside  an  area. 
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It  has  been  estimated  that  at  the  end  of  1954  about  87%  of  the 
milk  supplied  by  retail  in  Great  Britain  was  subject  to  heat  treat¬ 
ment  compared  with  about  69%  in  1945 — 46. 

It  is  worthy  of  note  that  according  to  the  report  of  the  Chief 
Medical  Officer  of  the  Ministry  of  Health  for  1953  there  were  in  that 
year  5629  notified  cases  of  non-respiratory  tuberculosis  and  that  the 
deaths  numbered  989. 

I  think  it  can  be  assumed  that  there  are  still  many  cases  of 
abdominal  tuberculosis  in  children  due  to  drinking  infected  milk, 
and  that  the  extension  of  “  specified  areas  ”  will  help  to  eliminate 
one  source  of  tuberculous  infection  which  should  never  have  been 
given  the  opportunity  to  affect  these  children. 


The  Milk  ( Special  Designations)  ( Pasteurised  and  Sterilised  Milk) 

Regulations,  1949 — 1954. 

At  the  end  of  1954  there  were  fifteen  pasteurisers  and  one  sterili¬ 
ser’s  licence  in  force.  During  the  year  one  pasteuriser’s  licence 
lapsed  due  to  the  processing  being  done  at  another  dairy. 

At  11  of  the  licensed  dairies  the  method  adopted  for  pasteurising 
the  milk  is  by  the  holder  process  and  the  other  four  employ  the  high 
temperature  short  time  (H.T.S.T.)  process.  The  small  steriliser 
plant  processes  about  250  gallons  of  milk  per  day. 

The  holder  process  requires  that  the  milk  shall  be  retained  at  a 
temperature  of  not  less  than  I45°F  and  not  more  than  150  F  for  at 
least  30  minutes  and  immediately  cooled  to  a  temperature  of  not 
more  than  50  F.,  whilst  the  H.T.S.T.  process  requires  that  the 
milk  shall  be  retained  at  a  temperature  of  not  less  than  161  F  for 
at  least  15  seconds  and  similarly  cooled. 

Systematic  visits  are  paid  to  all  the  dairies  and  the  indicating 
and  recording  thermometers  checked  against  a  specially  tested  and 
certified  thermometer,  and  the  operating  records  examined.  All 
failures  are  specially  investigated.  Experience  shows  that  both 
systems  of  pasteurising  will  give  satisfactory  results,  but  the  H.T.S.T. 
system  is  probably  more  suitable  where  large  quantities  of  milk 
have  to  be  handled. 

The  following  table  shows  the  number  of  pasteurised  milk  samples 
collected  by  the  County  Council  during  1954.  It  also  shows  the 
results  of  samples  in  respect  of  processing  plants  licensed  by  other 
food  and  drugs  authorities,  but  supplying  milk  to  Worcestershire 
schools  and  institutions. 
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Place  of 
Collection 

No.  Taken 

Phosphata 

Pass 

se  Test 
Fail 

Methyl 

Pass 

ene  Blue  ' 
Fail 

rest 

Void 

Schools 

A 

22 

22 

— 

22 

— 

_ _ 

B 

no 

no 

— 

1 10 

— 

— 

C 

132 

132 

— 

132 

— 

— 

Children’s 

A 

12 

12 

— 

12 

— 

_ _ 

Homes 

B 

1 1 

n 

— 

n 

— 

— 

C 

23 

23 

— 

23 

— 

— 

Day 

A 

— 

— 

— 

— 

— 

— 

Nurseries 

B 

5 

5 

— 

5 

— 

— 

C 

5 

5 

— 

5 

— 

— 

Hospitals 

A 

18 

18 

— 

18 

— 

— 

B 

32 

32 

— 

32 

— 

— 

C 

50 

50 

— 

50 

— 

— 

Dairies 

A 

409 

396 

13 

409 

— 

— 

B 

— 

— 

— 

— 

— 

— 

C 

409 

396 

13 

4°9 

— 

— 

Totals 

A 

461 

448 

13 

461 

— 

- - 

B 

158 

158 

— 

158 

— 

— 

C 

619 

606 

13 

619 

" 

— 

A.  Milk  processed  at  plants  licensed  by  Worcestershire  County  Council, 
and  delivered  direct  to  the  consumer  by  the  licence  holders. 


B.  Milk  processed  at  plants  licensed  by  the  Worcestershire  County 
Council  but  delivered  to  consumer  by  distributors  (also  includes 
milk  produced  at  plants  licensed  by  other  Authorities). 

C.  Total. 

Note. 

The  phosphatase  test  shows  whether  the  milk  has  been  heated  to  the  proper 
temperature  and  subsequently  held  at  the  correct  temperature  for  the  correct 
period. 

The  methylene  blue  test  is  applied  to  test  the  keeping  quality  of  the  milk. 

The  methylene  blue  tests  on  pasteurised  milk  have  to  be  declared  void  when 
the  atmospheric  shade  temperature  at  any  time  between  the  collection  of  the 
sample  and  testing  exceeded  65°F. 

Sterilised  Milk. 

25  samples  of  sterilised  milk  were  collected  during  the  year,  all 
of  which  passed  the  turbidity  test  and  were  satisfactory. 

The  turbidity  test  applied  to  sterilised  milk  shows  whether  the 
temperature  of  the  milk  has  been  raised  to  boiling  point  and  kept  at 
or  above  that  temperature  for  a  sufficient  length  of  time. 

The  results  given  in  the  above  table  are  reasonably  satisfactory. 
The  percentage  failure  over  the  Country  as  a  whole  is  between  1 
and  2  per  cent.  Operators  of  pasteurising  plants  are  still  inclined 
to  keep  the  temperature  and  holding  time  down  as  close  as  possible 
to  the  statutory  minima  for  there  is  a  tendency  for  milk  submitted 
to  the  higher  temperatures  to  show  a  very  slightly  reduced  amount 
of  cream.  Unfortunately,  the  depth  of  cream  line  on  a  bottle  of 
milk  is  still  regarded  by  many  consumers  as  the  standard  of  the 
quality  of  the  milk. 
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Milk  in  Schools  Scheme. 

As  from  the  ist  October  1954  the  Education  Committee  took 
over  the  responsibility  for  the  provision  of  milk,  under  the  Milk  in 
Schools  Scheme,  for  pupils  at  schools  maintained  by  them. 

The  following  table  shows  the  grade  of  milk  supplied  to  schools 
under  the  scheme. 

Grade  No.  of  schools  supplied. 

Pasteurised  322 

Tuberculin  Tested  7 

Undesignated  Nil 

All  schools  receive  milk  in  one-third  pint  bottles. 

These  figures  are  extremely  satisfactory. 

School  Milk. 

25  samples  of  raw  T.T.  milk  were  collected  at  schools  during  the 
year  and  all  satisfied  the  Methylene  blue  test.  17  samples  were 
submitted  for  biological  test  :  all  were  negative. 

Cleanliness  of  Milk  Bottles. 

For  some  time  the  County  Council  has  thought  there  ought  to  be 
a  legal  standard  for  the  cleanliness  of  milk  bottles,  as  it  seemed 
somewhat  ironical  to  try  to  ensure  standards  of  cleanliness  for  milk 
when  there  is  not  an  equally  satisfactory  standard  of  cleanliness 
of  the  vessels  which  come  into  contact  with  the  milk,  for  example 
milk  bottles,  milk  churns  and  milk  bottle  caps.  The  Regulations 
require  that  “  every  dairy  farmer  or  distributor  shall  ensure  that 
every  vessel  (including  the  lid)  used  for  containing  milk,  shall, 
immediately  before  use  by  him,  be  in  a  thorough  state  of  cleanliness. ” 

Random  samples  of  washed  bottles  have  been  collected  at  all 
dairies  for  which  the  County  Council  have  a  responsibility. 

There  were  a  number  of  unsatisfactory  results  though  a  good 
proportion  of  these  unsatisfactory  bottles  were  obtained  from  one 
dairy,  where  a  new  bottle  washing  machine  has  been  installed  to 
take  the  place  of  an  older  machine,  which,  however,  had  been 
giving  satisfactory  results. 

Biological  Samples. 

The  County  Council  have  the  duty  of  enforcing  the  provision  of 
the  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act  1950, 
relating  to  the  prohibition  of  the  sale  of  tuberculous  milk,  and 
milk  of  cows  suffering  from  tuberculosis  and  certain  other  diseases. 
Prior  to  1938  the  systematic  inspection  of  dairy  herds  was  carried 
out  by  veterinary  officers  employed  by  the  responsible  local  authori¬ 
ties.  The  duty  was  taken  over  by  the  Ministry  of  Agriculture  and 
Fisheries,  but  in  recent  years  it  is  true  to  say  that  due  to  extreme 
pressure  in  other  fields,  the  systematic  routine  clinical  inspection 
of  dairy  herds  has  not  been  so  frequent  as  in  previous  years.  At 
times  much  concern  has  been  felt,  particularly  about  the  producer- 
retailer  of  non-designated  milk,  a  milk  supply  which  does  not  have 
the  safeguard  of  the  protection  afforded  by  heat  treatment  though 
the  introduction  of  specified  areas  will  do  much  to  abolish  this 
source  of  supply.  A  return  to  the  systematic  dairy  herd  inspections 
by  a  staff  specialising  in  this  branch  of  work  is  desirable. 


The  following  Table  shows  the  number  of  biological  samples 
collected  by  the  County  Council  : — 


No.  of 
samples 
collected. 

No. 

Negative. 

No. 

Positive. 

Test 

Uncompleted. 

563 

543 

12 

8 

Included  in  these  are  the  17  samples  of  raw  T.T.  milk  collected 
at  schools  referred  to  previously  ;  all  were  negative. 

During  the  year  8  tubercle  infected  milk  samples,  relating  to 
milk  produced  in  the  County,  were  reported  from  other  sources. 

Investigations  into  the  herds  involved  were  carried  out  by  the 
Divisional  Veterinary  Officer  of  Ministry  of  Agriculture  and 
Fisheries,  who  is  most  helpful  and  co-operative  with  the  Local 
health  authority  in  this  work. 

The  district  medical  officer  of  health  was  also  notified  in  each 
case  so  that  he  could  consider,  with  the  veterinary  officer,  the  action 
to  be  taken  with  regard  to  the  milk  supply. 

At  the  end  of  the  year  there  were  1414  registered  dairy  farms  in 
Worcestershire.  Of  this  number,  586  or  41%  held  Tuberculin 
Tested  Licences.  The  remaining  59  per  cent,  were  undesignated. 

The  percentage  of  tuberculin  tested  milk  produced  is  higher 
(about  52  per  cent.)  than  the  mere  percentage  of  farms,  due  to  the 
fact  that  the  tuberculin  tested  herds  are  usually  very  much  larger 
than  the  undesignated  herds. 

Brucellosis. 

All  milks  submitted  to  the  Public  Health  Laboratory,  Worcester, 
for  biological  examination  for  infection  with  tuberculosis  are  also 
subjected  to  the  test  for  infection  with  the  organism  of  brucella 
abortus.  There  is  a  slight  risk  of  the  consumer  of  milk  infected  with 
this  organism  contracting  undulant  fever.  Quite  a  number  of  cases 
of  milk  infected  with  brucellosis  have  been  brought  to  light. 
Fortunately,  in  a  number  of  instances,  the  milk  from  the  herd  ulti¬ 
mately  received  heat  treatment  and  beyond  pointing  out  the  risk 
to  the  producer  of  home  consumption  and  also  seeing  that  there  are 
no  “  off  farm  ”  retail  sales,  no  statutory  action  was  necessary.  In 
other  cases,  with  the  full  co-operation  of  the  producer,  herd  investi¬ 
gations  were  carried  out  and  the  milk  from  infected  cows  was  either 
sent  for  heat  treatment  or  was  not  made  available  for  human 
consumption. 
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Rural  Water  Supplies  and  Sewerage. 

The  Rural  Water  Supplies  and  Sewerage  Act  came  into  force 
about  the  middle  of  1944  so  that  it  has  been  operating  nearly  ten 
years.  It  was  amended  in  1951,  and  the  sum  of  £15  million  was 
increased  by  Parliament  to  £45  million  for  contributions  towards 
the  expenses  incurred  by  local  authorities  in  providing  water  sup¬ 
plies,  sewers  and  sewage  disposal  works  in  rural  localities. 


There  is  no  statutory  definition  of  rural  locality  in  the  Act. 
Urban  districts  are  not  ruled  out  as  such  but  eligibility  would 
depend  upon  the  general  character  of  the  locality  and  the  size  and 
distribution  of  the  population. 


Grants  from  the  Exchequer  to  local  authorities  during  the  financial 
year  1954/55  were  approximately  £ 8  million  for  water  and  £y  million 
for  sewerage,  whilst  for  the  financial  year  1955/56  the  totals  are 
expected  to  be  £y\ — £8  million  for  water  and  £g  to  9J  million  for 
sewerage.  Up  to  now  the  contributions  from  the  Ministry  have 
been  by  way  of  lump  sum  grant  but  Parliament  has  decided  on  a 
change.  Local  Authorities,  instead  of  receiving  a  lump  sum  will 
raise  a  loan  equal  to  that  lump  sum  and  will  receive  half-yearly 
grants  from  the  Exchequer  which  will  cover  the  whole  of  the  loan 
charges  ;  the  financial  result  to  the  local  authority  being  exactly  the 
same.  This  proposal  will  not  apply  to  projects  where  the  grant  on 
the  old  basis  would  not  exceed  £2,000. 


Steady  progress  is  being  made  in  Worcestershire  with  schemes 
of  piped  water  supplies  and  sewerage.  Water  schemes  have,  of 
course,  been  given  first  priority  and  have  outstripped  sewerage 
schemes,  which  are,  however,  now  coming  along  and  will  obviously 
increase.  During  the  year  an  inquiry  was  held  by  an  engineering 
inspector  of  the  Ministry  of  Housing  and  Local  Government  into  a 
regional  water  scheme  for  Tenbury  Rural  District  and  approval 
in  principle  to  Part  I  of  the  scheme  has  since  been  given.  This  is 
the  last  major  water  scheme  for  the  County  ;  there  are  of  course, 
a  number  of  water  supply  schemes  still  to  be  approved,  but  no 
regional  ones  of  this  magnitude. 


These  schemes  of  rural  water  supplies,  as  compared  with  urban 
supplies,  are  very  much  more  expensive  simply  because  very  much 
longer  mains  are  needed  to  serve  the  scattered  areas  of  population 
with  little  rateable  value.  Inevitably,  these  rural  schemes  cannot 
avoid  considerable  lengths  of  unproductive  or  low  productive 
mains.  To  see  how  costly  is  the  provision  of  rural  water  supplies, 
one  has  only  to  compare  the  mains  laid  under  rural  schemes  with 
those  laid  in  urban  districts,  in  which  there  are  many  sales  of 
water  by  meter  to  industry  to  augment  the  receipts  from  domestic 
consumers.  Another  point  is  the  “  time  lag  ”  before  consumers 
connect  to  the  mains  and  take  a  supply. 
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Several  local  authorities  are  now  faced  with  the  serious  problem 
of  overloaded  sewage  disposal  works.  Large  numbers  of  houses  and 
factories  have  been  built  and  populations  have  increased,  but  the 
sewage  disposal  works  have  not  grown  to  keep  pace  with  the  in¬ 
creased  flows.  Fortunately,  disposal  works  can  carry  a  reasonable 
amount  of  overload  without  serious  damage,  but  that  latter  state 
has  now  been  reached  in  several  places,  e.g.  Droitwich  Borough 
and  Bromsgrove,  Malvern  and  Redditch  Urban  Districts.  Evesham 
Borough  are  building  a  new  works.  The  same  problem  faces  several 
rural  districts. 

I  regret  to  say  that  during  the  year  several  instances  came  to  light 
of  lack  of  foresight  in  connection  with  the  provision  of  sewage  dis¬ 
posal  works  for  new  housing  sites.  It  would  seem  that  schemes 
are  still  being  carried  out  for  these  sites  only,  no  regard  being  paid 
to  the  siting  of  the  works  and  sewers  to  older  unsewered  property 
in  the  vicinity  with  the  result  that  when  the  time  comes,  as  it  cer¬ 
tainly  must,  to  consider  a  comprehensive  scheme  for  a  village,  it 
will  often  be  found  that  the  housing  site  works  is  in  the  wrong  place 
or  the  sewers  have  the  wrong  fall. 

No  sewage  disposal  plant  should  be  constructed  without  first  of 
all  considering  the  possibility  of  linking  the  drainage  system  with  a 
scheme  of  sewage  disposal  for  the  village  as  a  whole.  This  advice 
is  given  in  the  Housing  Manual  :  “  Although  it  may  be  impractic¬ 
able  to  undertake  such  a  comprehensive  scheme  in  advance  of,  or 
concurrently  .with,  housing  development,  a  site  should  not  be  selec¬ 
ted  for  housing  purposes  which  would  interfere  with  the  future 
provision  of  sewage  disposal  works  or  which  could  not  be  linked 
up  with  a  future  comprehensive  drainage  scheme/’ 

During  the  year  the  following  schemes  amounting  to  £543,664 
have  been  submitted  to  the  County  Council  for  their  observations 
under  the  Rural  Water  Supplies  and  Sewerage  Acts  : — 


District 

Nature  of 

Estimated 

Remarks. 

Scheme. 

Cost. 

£ 

C591 

Bromsgrove  Urban  Water  supply  scheme  for 

Amended  scheme. 

Bromsgrove  Rural 

Battlefields  Brook  to  Out- 
wood  Farm. 

Ministry  of  Agriculture 
promised  grant  of  60% . 

Bromsgrove  Rural 

Sewage  disposal  for  Hag- 
ley. 

44^36 

Amended  scheme  by 
new  Consultant. 

Bromsgrove  Rural 

Extensions  of  water  mains, 
Bentley  Pauncefoot. 

6,598 

Observations  given  in 
support. 

Bromsgrove  Rural 

Sewerage  and  sewage  dis¬ 
posal  scheme  for  Hopwood 
(Alvechurch  Parish). 

35,250 

Amended  scheme  by 
new  consultant.  Ob¬ 
servations  given  in 
support. 

Droitwich  Rural 

Water  supply  scheme, 
Cutnall  Green. 

2,208 

Observations  given  in 
support. 

Droitwich  Rural 

Sewer  in  Inn  Lane,  Har- 
tlebury. 

3,880 

Observations  given  in 
support. 

Droitwich  Rural 

Extension  of  water  main 
to  Earls  Common  and 
Stock  Green. 

9,230 

Observations  given  in 
support. 
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District 

Nature  of 

Scheme. 

Estimated 

Cost 

£ 

Droitwich  Rural 

Extension  of  water  main 
in  Hanbury. 

7,726 

Droitwich  Rural 

Extension  of  water  mains 
Rushock  to  Cutnall  Green 

5,921 

Evesham  Rural 

Sewerage  and  sewage  dis¬ 
posal  scheme  for  Broad¬ 
way  and  Childswickham. 

95,820 

Evesham  Rural 

Renewal  of  water  mains 
in  various  Parishes. 

37,543 

Evesham  Rural 

Sewerage  and  sewage  dis¬ 
posal  Ashton  under  Hill. 

5,075 

Evesham  Rural 

Alterations  of  sewers  in 
Middle  Littleton. 

890 

Evesham  Rural 

Sewer  extension  Offen- 
ham. 

166 

Evesham  Rural 

Sewerage  and  sewage  dis¬ 
posal  for  part  of  Wick- 
hamford. 

6,090 

Kidderminster 

Rural 

Amended  scheme  of  water 
supply  to  Chaddesley  Cor¬ 
bett. 

39,800 

Kidderminster 

Rural 

Repairs  to  Drakelow  sew¬ 
age  works. 

4,000 

Kidderminster 

Rural 

Water  supply  to  Upper 
Arley. 

3,3°° 

Martley  Rural 

Sewerage  scheme  for 
Great  Witley. 

3,850 

Martley  Rural 

Sewage  disposal 

3,520 

Pershore  Rural 

Amended  scheme  for 
sewerage  and  sewage  dis¬ 
posal  for  Pershore. 

198,310 

Pershore  Rural 

Sewerage  and  sewage  dis¬ 
posal  scheme  for  Wick. 

5,3oo 

Tenbury  Rural 

Bore-hole  at  Oldwood  to 
augment  Tenbury  Town 
Supply. 

450 

Upton-on-Severn 

Rural 

Extension  of  sewer  at  Cal¬ 
low  End. 

14,600 

Upton-on-Severn 

Rural 

Extension  of  water  main 
to  Hillend. 

3,4IQ 

Remarks. 


Observations  given  in 
support. 

Observations  given  in 
support. 

Observations  given  in 
support. 


Observations  withheld 
pending  further  infor¬ 
mation. 

Scheme  supported  sub¬ 
ject  to  conditions. 

Discussions  with 
R.D.C.  proceeding. 

Suggest  be  included  in 
village  scheme 

Discussions  with 
R.D.C.  proceeding. 

Discussions  proceeding. 


Observations  given  in 
support. 


Suggested  laying  of 
mains  across  fields. 

Observations  given  in 
support. 

Observations  given  in 
support. 

Observations  given  in 
support. 

Observations  given  in 
support. 

Under  consideration. 


Observations  given  in 
support. 

Observations  given  in 
support. 
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The  following  formal  Inquiries,  or  the  alternative  informal 
investigation,  were  held  during  the  year  by  engineering  inspectors 
of  the  Ministry  of  Housing  and  Local  Government  : — - 


District 

Details 

Estimated 

Cost. 

£ 

Remarks. 

Evesham  Rural 

Sewerage  and  sewage  dis¬ 
posal  for  Aldington  and 
Badsey. 

25,000 

Inquiry  held  21.9.54 

Pershore  Rural 

Sewerage  and  sewage  dis¬ 
posal  for  Wick. 

5,300 

Scheme  to  await  In¬ 
quiry  into  comprehens¬ 
ive  scheme. 

Inquiry  held  12.8.54 

Tenbury  Rural 

Part  I  of  Regional  Water 
Supply  Scheme. 

125,000 

Inquiry  held  29.7.54. 
Scheme  approved  in 
principle. 

Water  Supplies. 

East  Worcestershire  Water  Order  1954. 

This  Order  came  into  operation  on  the  21st  December  1954, 
substituting  a  fresh  section  for  the  Company’s  Act  of  1877  under 
which  they  supplied  water  in  bulk  to  Droitwich  Corporation. 
After  very  prolonged  negotiations,  including  a  public  inquiry,  the 
Borough  Council  agreed  to  fresh  terms  from  1st  January  1955. 

The  County  Council’s  interest  in  the  negotiations  was  largely 
due  to  certain  parishes  near  Droitwich  which  in  due  course  might 
take  a  supply  through  Droitwich  and  which  would  suffer  financially 
if  Droitwich  Corporation  had  to  pay  an  unreasonably  high  price 
to  the  Company. 


Water  Supplies  in  Rural  Districts  of  Worcestershire. 


Rural  Districts 

Houses  Supplied  by  Mains 

From  Wells, 
Springs,  etc. 

Direct  to  houses 

Stand  pipe  supplies 

No.  of 
houses 

Popula¬ 

tion 

No.  of 
houses 

Popula¬ 

tion 

No.  of 
houses 

Popula¬ 

tion 

Bromsgrove 

7330 

25551 

— 

— 

1107 

3912 

Droitwich 

1311 

4475 

12 

40 

2587 

8685 

Evesham  - 

4450 

I399I 

11 

33 

806 

2356 

Kidderminster 

2356 

8i53 

774 

2474 

576 

1821 

Hartley  —  - 

239 

77  0 

13 

42 

3322 

10682 

Pershore  - 

2808 

9432 

— 

— 

2098 

6952 

Tenbury  —  - 

408 

1640 

— 

— 

1229 

4391 

Upton-on-Severn  - 

1098 

4878 

— 

— 

2683 

8744 

7  2 


Housing. 

County  Councils  are  not  housing  authorities  for  the  purposes  of 
the  Housing  Acts  but  under  Section  88  of  the  Housing  Act  of  1936 
it  is  the  duty  of  every  County  Council,  as  respects  each  rural  dis¬ 
trict  within  their  county,  to  have  constant  regard  to  the  housing 
conditions,  the  extent  to  which  overcrowding  or  other  unsatis¬ 
factory  housing  conditions  exist  and  the  sufficiency  of  the  steps 
which  the  council  of  the  district  have  taken,  or  are  proposing  to 
take,  to  remedy  those  conditions  and  to  provide  further  housing 
accommodation.  County  councils  also  have  to  make  financial 
contributions  to  district  councils. 

Local  authorities  are  now  actively  turning  their  energies  to  the 
problems  involved  in  dealing  with  unfit  houses.  Two  tables  are 
given  in  the  following  pages.  One  shows  the  number  of  new  houses 
built  by  local  authorities  from  1st  April,  1945,  to  the  end  of  1954. 
The  other  shows  the  results  of  a  rural  housing  survey  practically 
completed  over  the  whole  of  the  rural  districts  of  the  County. 
This  survey  showed  that  no  less  than  2,300  houses  of  the  23,126 
surveyed  had  been  placed  in  category  IV  (houses  which  are  unfit 
for  habitation  and  beyond  repair  at  a  reasonable  cost).  One  has 
only  to  look  at  the  number  of  houses  built  by  the  rural  districts 
during  the  same  period  to  see  that  if  as  many  as  one  half  the  houses 
built  in  the  future  are  earmarked  to  replace  the  houses  demolished, 
at  this  rate  of  progress  it  will  take  something  like  10  years  to  solve 
the  problem.  In  this  connection  several  authorities  point  out  that 
the  number  of  applications  coming  in  each  year  amounts  to  the 
number  of  houses  normally  built. 

However,  I  think  it  will  be  found  that  very  many  houses  placed 
in  a  low  classification  in  the  survey  have  been  reconditioned  by  new 
owners  and  a  small  further  percentage  will  have  become  unin¬ 
habitable. 
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Table  showing  numbers  of  permanent  houses  built  in  the  County  at  the  end  of  1954. 

(Figures  relate  from  1st  April,  1945). 


Local  Authority 

New  Dwe 
by  Hous] 
and  Hous 

llings  built 
ng  Auth. 
ing  Assoc. 

Temp¬ 

orary 

houses 

com¬ 

pleted 

New  dwellings  built 
by  private  builders 

No.  under 
construct. 

com¬ 

pleted 

No.  under 
construct. 

Com¬ 

pleted 

BOROUGHS 

Bewdley 

72 

146 

— 

6 

43 

Droitwich  (d) 

22 

383 

— 

21 

130 

Evesham 

74 

498 

29 

20 

123 

Halesowen  [a) 

94 

1270 

86 

309 

969 

Kidderminster 

30 

I,56l 

100 

80 

333 

Oldbury 

305 

893 

50 

127 

312 

Stourbridge  (f) 

338 

U447 

— 

81 

356 

URBAN 

Bromsgrove  (e) 

1 12 

1,072 

50 

47 

239 

Malvern  (c) 

181 

1,013 

84 

22 

260 

Redditch 

106 

i,596 

100 

79 

467 

Stourport-on-Severn 

137 

485 

20 

34 

136 

RURAL 

Bromsgrove  (e) 

48 

455 

— 

236 

636 

Droitwich 

24 

324 

— 

16 

108 

Evesham 

56 

566 

— 

36 

234 

Kidderminster 

22 

54° 

— 

1 7 

J37 

Martlev 

36 

254 

— 

38 

155 

Pershore 

136 

486 

30 

4i 

183 

Tenbury 

2 

83 

— 

2 

18 

Upton-on-Severn 

61 

35i 

12 

22 

129 

Totals 

1856 

13,423 

561 

1,234 

4,968 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 


The  figures  include  50  completed  by  Housing  Associations. 
,,  ,,  ,,  100  built  by  Housing  Associations. 


y>  )  >  a 


4 


»  y 


>  > 


) ) 


10  ,,  houses  under  construction  and  2  completed 

by  Housing  Associations. 

13  ,,  under  construction  and  19  completed  by 

Housing  Associations. 


RURAL  HOUSING  SURVEY 
Return  of  houses  Surveyed  to  31st  December,  1954. 
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It  is  good  to  note  from  the  annual  reports  of  the  Medical  Officers 
of  Health  of  district  councils  that  very  few  squatters  camps  are 
now  being  used  as  permanent  homes.  Malvern  have  rehoused  the 
last  of  the  families  from  a  squatters  camp.  In  Stourport,  the  Coun¬ 
cil  have  agreed  to  close,  and  when  possible,  demolish,  those  structures 
on  the  Burlish  Estate,  showing  persistent  severe  dampness,  as 
the  present  tenants  are  rehoused  or  moved  to  other  buildings  on 
the  Estate.  The  Bewdley  camp  has  gone.  Bromsgrove  Rural 
District  have  finally  cleared  one  camp  and  the  reduction  in  the 
number  of  families  at  another  indicates  some  progress  in  dealing 
with  this  nation-wide  problem.  Pershore  Rural  District  is  another 
authority  reporting  the  gradual  clearance  and  demolition  of  a 
squatters  camp. 

Dr.  R.  W.  Markham,  Medical  Officer  of  Health  of  Bewdley  writes  : — 

“  The  resumption  of  ‘  slum  clearance  ’  programmes  will  inevita¬ 
bly  stress  the  disparity  between  the  rents  of  the  new  buildings  and 
the  old,  and  a  practical  solution  to  the  problem,  particularly  in  the 
case  of  the  fixed  income  tenants,  will  have  to  be  found/' 

Temporary  Buildings. 

A  comprehensive  survey  of  the  main  areas  occupied  by  caravans 
and  shacks  has  been  made  by  the  County  Council  from  the  point  of 
view  of  enforcement  procedure  in  respect  of  development  without 
planning  permission.  It  is  not  known  with  certainty  how  many 
caravans  in  the  County  are  permanently  occupied  all  the  year 
round  but  there  cannot  be  less  than  1,000. 

The  public  health  problems  connected  with  this  question  are 
causing  the  local  authorities  much  concern. 

Dr.  E.  T.  Shennan,  Medical  Officer  of  Health  of  Bromsgrove 
Rural  District  writes  as  follows  : — 

“  The  problem  of  moveable  dwellings  continued  difficult,  but  the 
provision  of  planned  sites  has  done  much  towards  the  maintenance 
of  control. 

“  Caravans  still  continued  to  present  a  serious  problem,  and  the 
number  of  these  dwellings  in  the  district  continued  to  rise.  During 
the  year  the  provision  of  privately-owned  sites  for  large  numbers 
of  these  dwellings  helped  to  bring  a  halt  to  indiscriminate  siting. 
Most  of  these  aggregations  of  caravans  have  been  so  sited  and 
organised  as  to  prove  of  little  nuisance  value  to  the  neighbourhood." 

The  Sanitary  Inspector  of  the  same  district  (Mr.  Chamings) 
writes  : — 

“  A  survey  carried  out  by  the  Department  revealed  that  there 
were  667  tents,  vans,  sheds,  and  similar  structures  situated  through¬ 
out  the  district  which  was  a  slight  increase  on  the  previous  year  ; 
494  of  the  caravans  etc.,  were  in  full-time  occupation.  The  caravans 
were  mainly  used  by  persons  unable  to  find  housing  accommodation. 
The  position  was  most  acute  in  those  parts  of  the  rural  district 
bordering  the  larger  Urban  areas. 

•  “  One  person  was  prosecuted  for  permitting  caravans  to  be 
stationed  on  his  land  in  excess  of  the  number  for  which  a  licence 
had  been  granted  and  was  fined  £50. 
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Having  regard  to  the  limited  space  in  which  they  live  and  sleep, 
especially  when  there  are  children,  the  people  whose  only  home  is  a 
caravan  are  to  be  congratulated  on  the  standard  of  cleanliness  that 
they  maintain.  With  one  or  two  exceptions  the  site  owners  have 
always  been  helpful  and  co-operative  in  seeing  that  the  requirements 
of  the  Public  Health  Act,  1936,  are  complied  with  on  their  sites.” 

Slaughterhouses. 

The  return  to  local  authorities  of  the  responsibility  for  meat 
inspection  following  the  de-control  of  meat,  created  certain  diffi¬ 
culties.  In  the  absence  of  a  clear  and  definite  lead  on  the  Govern¬ 
ment’s  future  policy  with  regard  to  slaughterhouses,  the  local 
authorities  had  to  decide,  and  decide  very  quickly,  what  slaughter¬ 
houses  should  be  licensed.  In  order  that  slaughtering  facilities 
should  be  available  it  was  inevitable  that  certain  premises  would 
have  to  be  used  which  were  not  ideal  in  many  respects.  However, 
a  Government  Committee  is  considering  the  whole  future  and  in 
the  meantime  the  best  use  is  being  made  of  existing  facilities,  in¬ 
cluding  modifications  and  improvements. 

Hop-picking. 

It  would  be  strange  to  write  an  annual  report  without  making 
reference  to  the  hop-picking  season  ;  nevertheless  this  annual 
invasion  of  the  Teme  Valley  does  not  now  present  the  public  health 
problem  it  did  years  ago. 

Because  of  the  installation  of  hop-picking  machines,  and,  to  a 
very  much  less  extent  also,  the  prosecution  of  parents  by  education 
authorities  for  keeping  children  away  from  school,  the  number  of 
hop-pickers  from  the  Black  Country  and  South  Wales  who  used  to 
be  required  to  gather  the  crop  in  the  Worcestershire  and  Hereford¬ 
shire  hop  fields  has  been  estimated  to  have  fallen  by  approximately 
12,000. 

The  number  of  hop-picking  machines  in  the  County  remained 
about  the  same,  the  output  of  the  manufacturers  this  year  going 
mainly  elsewhere.  Each  machine  displaces  about  150  pickers  and 
it  has  been  estimated  that  30%  of  the  hop  acreage  in  the  two 
Counties  is  now  dealt  with  by  machines  ;  probably  as  high  as  50% 
in  Worcestershire. 

Unfortunately,  the  season  was  a  very  bad  one  and  many  pickers 
returned  to  their  homes  before  picking  was  completed  ;  in  fact 
appeals  were  made  to  the  Ministry  of  Education  to  prolong  school 
holidays.  The  usual  arrangements  were  made  for  nursing  services 
to  be  available  at  58  farms  ;  the  Salvation  Army  once  again  doing 
excellent  work  from  three  centres. 

A  medical  officer  of  the  Ministry  of  Health  spent  three  days  in 
the  Worcestershire  hop  fields  ;  he  was  accompanied  by  the  local 
health  officers  and  the  County  Sanitary  Officer.  The  following  is 
an  extract  from  the  official  letter  received  subsequently  : — 

“  The  Minister  wishes  to  congratulate  all  concerned  on  the 
generally  good  standard  of  accommodation  provided  and  main¬ 
tained  for  “  imported  ”  or  “  foreign  ”  hop-pickers.  As  the  use 
of  machines  and  other  circumstances  lead  to  a  decreased  demand 
for  seasonal  labour  it  is  hoped  that  it  will  be  possible  to  utilise 
the  best  sections  of  the  sleeping  and  other  accommodation 
available  for  the  remaining  families  coming  to  these  camps.” 
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Report  by  Mr.  R.  A.  McDonald,  County  Welfare  Officer,  on  the 
Welfare  Services  provided  by  the  County  Council  under  the  National 
Assistance  Act,  1948  : 

Residential  Accommodation. 

The  main  event  during  the  year  was  the  completion  of  the 
contract  for  adapting  Holm  wood,  Kidderminster,  as  a  home  for 
aged  persons,  and  some  old  persons  entered  the  Home  on  the  14th 
September,  1954.  At  the  invitation  of  the  County  Council,  Miss 
P.  Hornsby-Smith,  M.P.,  Parliamentary  Secretary  to  the  Ministry 
of  Health,  formally  opened  the  home  on  the  12th  October.  There 
is  accommodation  for  28  old  and/or  infirm  persons  of  both  sexes, 
a  separate  cottage  providing  4  of  these  beds. 

Steps  continued  to  be  taken  this  year  as  in  previous  years  to 
improve  generally  the  amenities  at  the  homes  directly  controlled 
by  the  County  Council  and  also  at  the  accommodation  reserved  for 
the  use  of  the  County  Council  at  Regional  Hospital  Board  establish¬ 
ments. 

At  Heathlands,  one  of  the  old  public  assistance  institutions  the 
kitchen  is  very  old  in  design  and  inadequate  to  deal  with  the  number 
of  residents  at  the  home,  and  proposals  for  replanning  this  and 
the  centre  buildings  at  a  total  cost  of  £13,000  were  considered  and 
approved.  In  addition  to  re-designing  the  kitchen  and  scullery  to 
allow  for  a  more  convenient  arrangement  of  the  cooking  equipment 
and  to  provide  for  the  installation  of  a  washing  up  machine, 
provision  is  made  for  more  ground  floor  accommodation  (10  beds) 
as  well  as  other  desirable  improvements. 

Alterations,  particularly  affecting  the  kitchen  and  dining  room, 
would  be  an  important  factor  if  it  is  decided  at  some  future  date 
to  develop  the  home  by  increasing  the  number  of  beds  still  further. 
It  is  hoped  that  the  work  will  be  carried  out  in  1955/56. 

A  complete  warning  bell  system  was  installed  at  Heathlands  so 
that  assistance  could  be  summoned  in  an  emergency  from  any  room. 

At  Laburnum  House  a  scheme  for  partitioning  a  large  dormitory 
in  the  old  female  infirmary  to  form  5  double  and  5  single  rooms  was 
completed  and  the  old  people  occupying  these  rooms  appreciate 
very  much  the  privacy  afforded  to  them. 

The  rebuilding  of  the  sanitary  wing  on  the  east  side  of  the  Male 
Infirm  Wing,  referred  to  in  my  previous  report,  was  also  completed 
during  the  year.  The  modernisation  of  the  rooms  in  the  centre 
building  was  practically  completed  at  the  end  of  the  year. 

At  The  Heriotts  a  large  ground  floor  bedroom  was  partitioned  to 
form  two  rooms. 

Additional  ground  floor  accommodation  for  six  men  was  provided 
in  the  Council's  reserved  accommodation  at  Blakebrook  Hospital 
by  converting  a  ground  floor  sitting  room  into  a  bedroom. 

Various  items  of  repair  and  redecorative  work  were  carried  out 
at  the  homes  where  necessary,  and  the  process  of  replacing  iron 
bedsteads  and  flock  mattresses  with  wooden  bedsteads  and  spring 
interior  mattresses  and  the  provision  of  more  comfortable  chairs 
was  continued. 
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With  regard  to  the  reserved  accommodation  at  All  Saints’ 
Hospital,  Bromsgrove,  which  is  supervised  by  the  Warden  and 
Matron  at  The  Heriotts,  it  is  worth  mentioning  that  the  Regional 
Welfare  Officer  of  the  Ministry  of  Health  after  a  visit  reported  that 
there  was  a  cheerful,  friendly  atmosphere  throughout  the  building 
and  the  old  people  seemed  very  comfortable  and  well  cared  for. 
Improvements  to  the  furnishings  carried  out  by  the  County  Council 
had  brought  the  standard  of  accommodation  up  to  that  of  other  of 
the  Council’s  homes. 

I  referred  in  my  previous  report  to  the  need  for  providing  more 
ground  floor  accommodation  to  meet  an  increasing  demand.  Delay 
is  occasioned  in  admitting  particular  cases  because  there  are  no 
ground  floor  beds  available  and  having  regard  to  the  cost  of  new 
buildings  steps  were  taken  to  convert  existing  accommodation  where- 
ever  possible  for  the  purpose.  In  the  result  so  far,  6  beds  for  males 
have  been  provided  at  Blakebrook  Hospital  as  mentioned  above 
and  2  additional  beds  at  Laburnum  House.  The  opportunity  was 
taken  in  the  conversion  of  Holmwood  for  ii  ground  floor  beds  to  be 
available  and  the  scheme  for  modernising  the  centre  buildings  at 
Heathlands,  Pershore  includes  the  provision  of  io  such  beds  making 
a  total  of  29  beds  which  will  considerably  relieve  the  situation. 

Old  People  s  Clubs 

Grants  continued  to  be  made  during  1954  towards  the  upkeep  of 
old  people’s  clubs  in  the  county  on  the  basis  laid  down  some  years 
ago. 

No  new  clubs  were  established  in  1954.  There  are  41  clubs  in 
the  county,  39  of  which  are  sponsored  by  the  Women’s  Voluntary 
Services.  One  club  is  run  by  the  British  Red  Cross  Society  at  Broms¬ 
grove  and  the  other  is  run  by  a  local  committee  at  Finstall. 

The  old  people  in  the  Council’s  homes  are  encouraged  to  join  the 
local  Darby  and  Joan  clubs.  In  two  instances  one  club  meets  in 
the  Council’s  reserved  accommodation  at  All  Saints’  Hospital, 
Bromsgrove  and  the  other  meets  on  the  premises  at  Heathlands, 
Pershore. 

Admission  of  Chronic  Sick  Patients  to  Hospitals 

Considerable  time  continued  to  be  given  during  1954  to  assisting 
the  Hospital  Management  Committees  to  assess  priority  of  ad¬ 
mission  of  prospective  hospital  patients  by  reporting  to  such  com¬ 
mittees  upon  the  home  and  social  conditions  of  persons 
recommended  by  their  doctors  for  treatment  in  chronic  sick  hospitals. 
During  the  year  432  such  cases  were  dealt  with,  and  up  to  the  end 
of  1954,  the  total  number  dealt  with  since  the  arrangements  agreed 
at  the  request  of  the  Regional  Hospital  Board  began  amounted  to 
2,468. 

It  is  found  occasionally  that  relatives  of  prospective  hospital 
patients  and  other  persons  are  under  the  impression  that  the  Wel¬ 
fare  Section  are  able  to  secure  admission  to  hospital.  I  think  it 
necessary,  therefore,  to  stress  once  again  that  the  County  Council 
have  no  say  whatsoever  in  the  actual  admission  to  hospital  but  I 
ensure,  particularly  in  cases  recommended  by  their  doctor  as 
urgent,  that  the  Hospital  Management  Committee  concerned  has 
sufficient  information  to  gauge  the  degree  of  urgency  for  admission 
in  every  case. 
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Outings  for  and  Entertainment  of  Residents  of  Homes 

The  arrangements  made  during  1954  followed  much  the  same 
lines  as  those  in  previous  years.  Residents  fit  enough  to  travel  were 
taken  on  day  trips  to  the  seaside  or  on  outings  in  the  country  at 
the  cost  of  the  County  Council.  Additional  outings  to  places  of 
interest  and  theatres  and  cinemas  took  place  from  time  to  time 
in  accordance  with  the  wishes  of  the  residents  and  were  paid  for 
out  of  their  own  Comforts  Funds. 

Once  again  a  party  of  residents  of  one  home  with  a  few  residents 
of  other  homes  went  for  a  week’s  holiday,  at  the  seaside.  This 
time  the  resort  chosen  was  Weston-super-Mare,  it  being  previously 
Paignton.  The  residents  were  given  specially  reduced  out  of  season 
rates  at  the  hotel  and  they  paid  the  expenses  out  of  the  money 
they  had  saved  up  for  the  purpose. 

Various  outside  organisations  and  persons  continued  to  take  an 
active  interest  in  the  social  welfare  of  the  residents  who  benefited 
from  various  forms  of  entertainments,  outings,  etc.  Additional 
efforts  are  made  at  Christmas  to  give  the  residents  a  happy  time 
both  by  the  staff  at  the  homes  and  by  local  outside  bodies  and 
persons.  As  usual  those  residents  of  the  homes  throughout  the 
County  who  originally  came  from  Oldbury  each  received  a  gift  at 
Christmas  from  a  local  organisation.  Needless  to  say  these  resi¬ 
dents  very  much  appreciate  this  token  of  remembrance  from  their 
home  town. 

The  arrangements  for  providing  him  shows  at  the  homes  as  in 
previous  3^ears  continued  during  1954.  This  form  of  entertainment 
is  still  very  much  appreciated  by  the  residents  despite  the  counter 
attraction  of  television.  Radio  entertainment  is  also  available,  of 
course. 

Another  service  much  appreciated  by  the  old  people  is  that 
provided  with  the  co-operation  of  the  County  Librarian  who  has 
for  some  years  arranged  for  a  continuous  supply  of  books  to  be 
available  in  the  Council’s  Welfare  accommodation  and  who  has 
most  willingly  extended  the  service  to  residents  of  new  homes  from 
time  to  time. 

Registration  and  Inspection  of  Disabled  and  Old  Persons'  Homes 

During  the  year  six  applications  were  received  from  proprietors 
of  homes  for  old  persons  to  be  registered  under  Section  37  of  the 
National  Assistance  Act,  1948  in  respect  of  their  premises.  In  all 
cases  the  standard  of  accommodation  and  the  arrangements  for 
the  care  of  the  residents  were  satisfactory  and  in  five  cases  certifi¬ 
cates  of  registration  were  issued  after  the  requirements  of  the  Chief 
Officer  of  the  Worcester  City  and  County  Fire  Brigade  concerning 
fire  precautions  had  been  complied  with.  In  the  remaining  case  such 
requirements  in  respect  of  the  premises  had  not  been  complied  with 
at  the  end  of  the  year  through  circumstances  beyond  the  control 
of  the  proprietors. 
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At  the  31st  December,  1954,  there  were  ten  homes  for  old  persons 
and  one  home  for  deaf  persons  in  respect  of  which  registration  had 
been  granted  to  the  private  proprietors  or  voluntary  organisations 
concerned,  giving  accommodation  for  124  persons.  In  four  in¬ 
stances  arrangements  have  been  made  with  the  voluntary  organisa¬ 
tion  concerned  for  the  provision  of  accommodation  for  county 
cases  in  accordance  with  Section  26  of  the  National  Assistance  Act, 
1948.  Furthermore  the  County  Council  made  a  grant  of  £300  to 
one  of  these  voluntary  organisations  to  enable  them  to  meet  the 
cost  of  carrying  out  certain  necessary  structural  alterations  to 
their  premises. 


Routine  visits  of  inspection  to  these  private  and  voluntary  homes 
were  carried  out  during  the  year  and  any  matters  in  which  it  was 
considered  action  should  be  taken  in  the  interests  of  the  residents 
were  drawn  to  the  attention  of  the  proprietors. 

Applications  for  Provision  of  Residential  Accommodation 

I  attach  to  this  report  a  statement  for  the  period  of  twelve 
months  from  the  5th  July  1953  to  the  4th  July  1954,  giving  the 
numbers  and  age  groups  of  (1)  persons  admitted  to  accommodation 
provided  by  the  County  Council  under  Part  III  of  the  National 
Assistance  Act,  1948  and  (2)  persons  not  admitted  and  the  reasons 
therefor,  together  with  an  analysis  for  each  county  district. 


It  will  be  seen  from  the  statement  that  the  total  number  of 
applications  dealt  with  during  the  year  was  641.  The  number  dealt 
with  during  each  of  the  previous  years  since  the  Welfare  Section 
began  to  function  was  as  follows  : — 


1948—49  . . 

•  •  424 

1949—50  . . 

•  •  543 

1950—51  . . 

641 

1951—52  . . 

••  725 

1952—53  •  • 

■  •  623 

The  t’otal  number  of  persons  entering  the  Council’s  Welfare 
accommodation  during  the  year  was  408,  and  the  number  for  each 


s  since  the  5th  July,  1948,  was  as  follows  : 

1948 — 49 

•  •  375 

1949—50  . . 

•  •  395 

1950—51 

•  •  474 

1951—52 

•  •  563 

1952—53  •  • 

486 

It  will  be  noted  from  the  above  that  although  18  more  applications 
were  received  during  the  period  under  review  than  in  the  previous 
period  the  number  of  persons  actually  provided  with  accommoda¬ 
tion  dropped  by  78.  The  main  decrease  was  in  respect  of  old  people 
living  alone  (Category  1),  125  being  admitted  as  compared  with  185 
in  the  previous  year. 


It  is  recognised  that  old  people  dearly  love  to  be  independent  and 
try  to  cling  to  their  own  homes  as  long  as  possible,  only  applying 

I  for  residental  accommodation  as  a  last  resort.  For  these  reasons 
every  effort  is  made  by  the  Welfare  Section  to  help  them  to  preserve 
this  independence  by  arranging  for  the  old  people  to  have  the 
benefit  in  their  homes  of  the  various  domiciliary  services  available, 
both  voluntary  and  statutory.  These  efforts  met  with  success  in 
many  cases  and  account  for  a  good  proportion  of  the  233  persons 
who  it  will  be  seen  from  the  statement  applied  for  accommodation 
but  who  were  not  admitted  for  various  reasons.  This  number 
represents  an  increase  of  96  over  that  for  the  previous  year,  namely 
137. 

I  have  remarked  in  previous  reports  on  the  tendency  for  persons 
to  be  less  reluctant  to  enter  residential  accommodation  than  they 
were  some  years  ago.  The  large  number  of  applications  which 
continues  to  be  received  however  undoubtedly  indicates  that  the 
new  spirit  which  the  Welfare  Sub-Committee  has  endeavoured  to 
introduce  into  this  Social  Service,  for  which  administration  they 
are  responsible,  is  proving  effective.  Even  so,  however,  to  the 
majority  of  old  persons  at  least  there  is  no  place  like  their  own  homes 
where  they  are  surrounded  by  their  own  furniture  etc.  This  will 
always  be  so  however  much  is  done  to  secure  a  homely  atmosphere 
with  the  minimum  of  restrictions  consistent  with  the  proper 
administration  of  residential  establishments. 

It  may  be  mentioned  here  that  with  the  above  in  mind  housing 
authorities  in  the  County  who  have  power  under  the  Housing  Acts 
to  provide  houses  for  old  people  who  could  look  after  themselves, 
were  approached  on  the  question  of  providing  hostels  for  old  people 
who  for  one  reason  or  another  could  not  be  expected  to  grapple 
with  all  the  difficulties  of  everyday  life.  These  hostels  are  buildings 
in  which  residential  accommodation  (other  than  separate  self- 
contained  sets  of  premises)  and  board  are  provided  and  which  could 
be  built  by  county  district  councils  with  Exchequer  assistance 
under  Section  40  of  the  Housing  Act,  1949  with  possibly  some  con¬ 
tribution  from  the  County  Council. 

Generally  speaking  the  housing  authorities  were  not  interested 
in  this  idea  but  some  authorities  evinced  interest  in  an  alternative 
scheme  put  to  them.  The  main  feature  of  such  a  scheme  was  that 
the  housing  authorities  would  provide  houses  for  old  people  in  the 
usual  way  together  with  an  extra  house  for  a  warden  whose  duty 
it  would  be  to  look  after  the  residents  in  the  old  people’s  houses. 
There  would  be  communication  between  each  house  and  the 
warden’s  house  by  means  of  a  telephone  or  bell.  In  this  way  old 
people  would  be  enabled  to  continue  living  in  their  own  homes  for  a 
much  longer  time.  The  expenditure  (e.g.  salary  of  warden,  cost  of 
bells,  telephones,  etc.)  additional  to  the  district  council’s  normal 
housing  expenditure  would  be  borne  by  the  County  Council. 

Some  district  councils  signified  their  willingness  to  participate 
in  this  simple  scheme  and  the  Welfare  Sub-Committee  decided  to 
approve  the  scheme  in  outline  and  to  ask  the  County  Council  to 
sanction  expenditure  to  cover  their  agreed  contribution  to  any 
schemes  carried  out  during  the  financial  year  1955/56  in  the  first 
instance. 
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There  was  again  a  welcome  drop,  although  a  slight  one  in  the 
number  of  families  evicted  from  their  homes  or  lodgings  and  pro¬ 
vided  with  temporary  accommodation  as  a  last  resort  (Category  6) 
56  persons  being  accommodated  as  against  66  in  the  previous  year. 
Many  other  evicted  families  and  persons  applied  for  accommodation 
but  every  assistance  was  rendered  them  in  securing  other  accommo¬ 
dation  and,  apart  from  those  applicants  who  obtained  accommo¬ 
dation  themselves  unaided,  it  will  be  noted  from  (b)  of  the  statement 
that  as  a  result  of  such  assistance  the  necessity  of  providing  48 
persons  with  temporary  accommodation  was  averted.  Further¬ 
more  the  families  actually  housed  in  the  Council's  temporary  accom¬ 
modation  at  Three  Springs  Hospital  were  encouraged  and  assisted 
to  resume  life  in  the  normal  community.  These  efforts  succeeded 
to  the  extent  that  during  the  year  6  families  comprising  24  persons 
left  Three  Springs  Hospital  and  at  the  end  of  the  year  there  were 
only  2  families  comprising  11  persons  still  accommodated  there. 
Some  of  the  persons  included  in  Category  6  of  the  statement  were 
admitted  either  to  county  homes  or  homes  run  by  voluntary 
associations  because  of  age  and/or  infirmity  or  for  other  reasons 
which  rendered  it  desirable  that  they  should  not  be  accommodated 
with  the  families  at  Three  Springs. 

I  have  previously  drawn  attention  to  the  increased  number  of 
cases  in  which  the  persons  concerned  have  not  been  admitted  for 
various  reasons  and  would  emphasise  that  in  no  case  was  a  person 
needing  more  care  and  attention  than  they  could  get  in  their  own 
home  refused  admission  to  a  county  home  if  they  were  considered 
by  their  doctor  to  be  suitably  qualified  to  enter  a  home. 

It  may  be  of  interest  to  mention  here  that  as  the  result  of  a 
survey  carried  out  during  1954  it  was  found  that,  excluding  women 
and  children  occupying  temporary  accommodation  at  Three  Springs 
Hospital,  the  percentage  of  the  residents  in  all  the  homes  who  were 
over  the  age  of  70  was  64.2,  although  the  percentages  relating  to 
the  smaller  homes  were  much  higher,  ranging  from  79.3  to  92. 
The  average  age  of  the  residents  in  that  year  was  73  years  as  com¬ 
pared  with  65  years  in  1949. 

Although  bearing  in  mind  that  many  residents  in  1949  were  still 
alive  in  1954  and  therefore  5  years  older,  the  increase  of  the  average 
age  by  8  years  by  1954  shows  a  tendency  for  new  admissions  to  be 
generally  of  a  more  advanced  age  than  hitherto,  This  tendency 
is  also  emphasised  by  the  percentages  of  the  residents  over  70  in  the 
smaller  homes  as  these  homes  were  provided  after  the  date  on  which 
the  figures  for  1949  were  taken.  In  February  1949  there  were  419 
residents  in  the  Council’s  Welfare  accommodation  as  compared 
with  568  in  February,  1954. 

Inevitably  a  greater  degree  of  care  and  attention  has  to  be  ren¬ 
dered  to  the  residents  as  they  get  older  and  I  would  here  pay  tribute 
to  the  untiring  efforts  of  the  staffs  of  the  homes  in  giving  an 
adequate  service  particularly  when  a  number  of  residents  who  should 
be  receiving  treatment  at  hospital  are  forced  to  remain  for  some 
time  at  the  homes  because  vacancies  in  hospital  are  not  always 
available  for  chronic  sick  patients. 
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Diver sional  Therapy  Service  for  Old  People  in  their  oivn  Homes. 

As  I  anticipated  in  my  previous  report  the  service  given  by  the 
Worcestershire  Branch  of  the  British  Red  Cross  Society  in  providing 
suitable  forms  of  diversional  occupation  for  old  people  in  their  own 
homes  as  an  aid  to  their  recovery  in  health  or  general  well-being 
after  illness  or  treatment  in  hospital  developed  to  the  extent  that 
37  cases  were  dealt  with  in  the  year  compared  with  16  cases  in  the 
previous  year.  This  makes  a  total  of  88  cases  dealt  with  by  the 
Society  since  1950  when  the  County  Council  began  to  assist  them 
financially  to  cover  the  cost  of  the  service. 

This  service  is  most  beneficial  to  and  appreciated  by  the  old 
people  concerned  and  the  Welfare  Sub-Committee  decided  to  make 
an  increased  grant  to  the  Society  for  1955.  It  should  be  pointed 
out  that  the  persons  assisted  are  those  who  are  unable  to  buy  the 
necessary  materials  themselves,  the  old  age  pension  being  the  only 
income  in  many  cases. 

Welfare  of  Residents  of  Old  People  s  Homes. 

The  diversional  therapy  service  for  the  residents  of  the  County 
homes  and  of  accommodation  reserved  for  the  use  of  the  County 
Council  in  Regional  Hospital  Board  establishments  continued  to 
be  provided  during  the  year.  Much  good  work  was  done  and  the 
residents’  efforts  were  rewarded  in  some  instances  by  their  private 
Comforts  Funds  benefiting  from  the  proceeds  of  Sales  of  Work  out 
of  which  was  met  the  cost  of  additional  outings,  entertainments, 
etc.  for  the  residents.  The  service  too  is  self-supporting,  as  income 
from  the  sale  of  articles  covers  the  cost  of  materials.  As  new  homes 
have  been  established  advances  have  been  made  on  loan  by  the 
County  Council  to  cover  the  initial  cost  of  materials,  etc.  the  loans 
being  repaid  out  of  the  profits.  As  will  be  appreciated  the  degree 
of  interest  in  the  service  varies  from  home  to  home  according  to  the 
age  and  type  of  residents  but  the  service  is  well  worthwhile  and 
generally  has  met  with  marked  success. 

The  arrangements  under  which  local  chiropodists  make  regular 
visits  to  the  homes  to  give  treatment  to  the  old  people  were  con¬ 
tinued  and  even  extended  where  this  was  found  necessary  in  order 
to  cope  with  the  large  number  of  residents  requiring  treatment  for 
their  feet.  This  is  a  service  from  which  great  benefit  is  derived  by 
the  old  people.  Quite  a  number  of  old  people  are  admitted  to  the 
Homes  whose  foot  troubles  could  have  been  relieved  by  treatment 
whilst  in  their  own  homes  but  who  probably  because  of  the  expense 
do  not  go  to  a  chiropodist.  It  is,  therefore,  a  great  pity  that  the 
various  health  services  provided  under  the  National  Health  Service 
Act  do  not  include  a  domiciliary  service  of  this  nature  for  old  people. 

It  is,  of  course  a  feature  of  the  welfare  service  that  residents  of 
homes  may  take  a  share  in  the  smaller  duties  of  the  homes  if  they 
so  wish,  because  it  is  considered  that  this  is  conducive  to  their  health 
and  happiness.  Many  residents  too  appreciate  what  is  being  done 
for  their  general  well-being  and  they  like  to  show  this  by  helping 
in  a  minor  way  which  at  the  same  time  gives  them  some  feeling  of 
independence  which  is  always  to  be  encouraged.  At  the  end  of 
the  year  there  were  125  residents  helping  in  varying  degrees  and 
incidentally  receiving  a  small  monetary  recompense  by  way  of  a 
remission  of  part  of  the  charges  made  to  them  for  their  accommo¬ 
dation  quite  apart  from  the  sum  the  residents  ordinarily  retain  for 
their  personal  requirements. 
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Welfare  of  the  Blind 

With  the  co-operation  of  the  Worcestershire  Association  for  the 
Blind  and  the  Birmingham  Royal  Institution  for  the  Blind  the 
welfare  service  for  blind  persons  in  the  County  continued  to  be 
carried  out  to  a  satisfactory  degree  during  the  year. 

V 

No  less  than  7,990  visits  to  blind  persons  were  carried  out  by  the 
Home  Teachers  employed  by  the  County  Council  as  compared  with 
7,288  visits  during  the  previous  year.  This  of  course  coincides  with 
the  increasing  number  of  persons  registered  as  blind,  for  at  the  31st 
December  1954  the  total  number  on  the  County  Register  was  653 
as  compared  with  569  at  the  31st  December  1953,  and  514  at  the 
end  of  1952.  The  number  of  653  was  made  up  of  285  males  and  358 
females.  The  number  over  40  years  of  age  was  569  and  only  23 
were  under  the  age  of  16  years,  there  being  2  under  five  years  of  age. 

The  number  of  blind  persons  employed  was  74  of  whom  21  were 
in  the  Birmingham  and  Stourbridge  Workshops  for  the  Blind,  22 
in  home  workers  schemes,  and  the  remaining  31  in  sighted  industry. 

The  branch  Committees  established  by  the  Worcestershire  Associa¬ 
tion  for  the  Blind  have  again  done  much  good  work  in  catering 
for  the  social  needs  of  blind  persons  and  one  pleasing  result  of  their 
efforts  has  been  the  establishment  of  more  social  centres  and  handi¬ 
craft  classes  in  their  areas.  I  feel  that  this  work  coupled  with  the 
home  teaching  and  welfare  service  administered  by  the  County 
Council  under  their  Scheme  has  undoubtedly  provided  a  com¬ 
prehensive  service. 

Arrangements  were  made  for  several  blind  persons  to  be  sent  to 
America  Lodge,  Torquay,  for  a  course  of  industrial  rehabilitation 
and  subsequent  training  and  placement  in  employment  in  co¬ 
operation  with  the  Ministry  of  Labour  and  National  Service  and  the 
Birmingham  Royal  Institution  for  the  Blind. 

The  fact  that  the  number  of  registered  blind  persons  is  on  an 
upward  trend  does  not  in  itself  indicate  that  there  are  more  persons 
becoming  blind  but  rather  that  the  widening  field  of  ascertainment 
has  led  and  is  leading  to  the  discovery  of  more  and  more  persons 
eligible  and  willing  to  be  registered  as  blind  persons.  In  this  field 
statutory  bodies,  principally  the  National  Assistance  Board  who 
are  often  called  in  to  meet  the  financial  needs,  co-operate  by  refer¬ 
ring  possible  cases  for  registration  to  me,  and  of  course  it  is  one  of 
the  duties  of  the  home  teachers  of  the  Blind  to  discover  blind  persons 
and  to  ascertain  their  needs.  It  is  a  source  of  satisfaction  to  know 
that  this  work  has  resulted  in  an  increasing  number  benefiting  not 
only  from  the  services  provided  by  the  Worcestershire  Association 
for  the  Blind  and  the  County  Council  but  from  the  additional 
financial  allowances  which  persons  are  eligible  to  receive  if  registered 
as  blind. 

It  is  perhaps  of  interest  to  mention  that  an  analysis  of  the 
numbers  in  the  several  age  groups  of  registered  blind  persons 
reveals  that  the  increase  in  the  total  number  now  registered  as 
compared  with  the  number  registered  in  1949  is  confined  almost 
entirely  to  persons  of  40  years  and  upwards,  the  increase  being 
43.6%  over  the  1949  figure.  The  most  noticeable  increase,  however, 
is  in  respect  of  persons  70  years  and  upwards  where  the  present 
number  is  69%  above  that  for  1949. 
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There  are  three  full-time  and  two  part-time  Home  Teachers  of 
the  Blind  employed  in  the  County,  and  having  regard  to  the  number 
of  blind  persons  now  required  to  be  dealt  with  it  was  considered 
necessary  to  suggest  that  at  least  one  additional  Home  Teacher 
or  Trainee  should  be  appointed.  The  Welfare  Sub-Committee 
adopted  this  suggestion  to  the  extent  of  recommending  one  addition¬ 
al  officer  being  appointed. 

The  Chairman  and  Members  of  the  Worcestershire  Association 
for  the  Blind  have  expressed  their  appreciation  of  the  manner  in 
which  Miss  M.  Holl,  a  member  of  my  staff,  has  carried  out  the 
secretarial  duties  of  the  Association  and  have  thanked  the  County 
Council  for  making  it  possible  for  her  to  act  in  the  capacity  of 
Secretary. 

Deaf,  Dumb  and  Other  Handicapped  Persons . 

As  in  previous  years  the  Worcestershire  and  Herefordshire 
Association  for  work  amongst  the  Deaf  rendered  invaluable  assist¬ 
ance  during  1954  in  looking  after  the  welfare  of  deaf  and  dumb 
persons  as  agents  of  the  County  Council  in  carrying  out  their 
approved  scheme. 

Due  to  the  efforts  of  the  Rev.  L.  Crellin,  who  has  been  the 
Missioner  of  the  Association  for  sixteen  years,  the  work  for  the  deaf 
and  hard  of  hearing  has  continued  to  develop  and  I  have  received 
the  fullest  co-operation  from  him  in  this  branch  of  welfare  work. 

Classes  for  lip-reading  continue  to  be  held  at  Evesham,  Broms- 
grove,  Kidderminster  and  Stourbridge,  as  well  as  at  Worcester 
and  in  some  instances  there  is  a  welcome  increase  in  membership. 
Individual  teaching  in  lip-reading  is  also  given  and  in  order  to  give 
further  lip-reading  practice,  competitions  and  visits  to  factories, 
etc.,  were  arranged. 

The  social  activities  arranged  by  the  Association  are  much 
appreciated.  Social  clubs  are  held  following  the  lip-reading  classes 
and  Social  Centres  have  been  established  elsewhere.  During  the 
year  a  seaside  holiday  was  arranged  for  a  party  of  deaf  persons  and 
outings  to  beauty  spots  and  places  of  historic  interest  were  organised. 

The  Missioner  has  continued  to  minister  to  the  spiritual  needs  of 
the  deaf  and  dumb  and  has  regularly  held  Divine  Services  specially 
for  them.  He  has  also  dealt  with  individual  cases  in  which  his  ad¬ 
vice  and  assistance  were  required,  to  mediate  in  family  differences 
where  a  deaf  person  was  concerned  and  to  help  in  cases  of  difficulty 
concerning  employment. 

The  work  of  the  Association  also  covered  the  administration  of 
their  home  for  deaf  and  dumb  women  at  Malvern  which  judging 
from  the  fact  that  it  is  invariably  full  is  meeting  a  real  need. 

It  should  be  mentioned  that  because  of  the  development  of  the 
service  carried  out  by  the  Association  the  County  Council  increased 
their  annual  grant  for  the  work  from  £joo  to  £850  from  the  1st 
April  1954. 
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With  regard  to  the  welfare  of  handicapped  persons  other  than  the 
blind,  partially-sighted  and  deaf  and  dumb,  I  can  say  that  any 
assistance  asked  for  was  readily  given  by  voluntary  organisations 
who  have  rendered  valuable  assistance  in  the  past. 

In  addition  to  providing  a  diversional  therapy  service  for  old 
people  in  their  own  homes,  referred  to  earlier  in  this  report,  the 
Worcestershire  Branch  of  the  British  Red  Cross  Society,  with 
financial  help  from  the  County  Council  also  arranged  for  equipment 
and  materials  to  be  supplied  to  disabled  persons,  unfit  for  normal 
employment,  to  enable  them  to  work  at  home. 

The  W.V.S.  too,  continued  to  do  much  good  work  in  connection 
with  handicapped  persons  during  1954.  This  voluntary  organisation 
for  many  years,  of  course,  have  organised  Darby  and  Joan  Clubs 
and  I  am  glad  that  they  have  brought  their  experience  to  bear  on 
the  formation  of  clubs  for  handicapped  persons.  Only  one  club  has 
so  far  been  established  and  this  really  as  an  experimental  one. 
Despite  very  bad  weather  on  the  opening  day  the  club  meeting  was 
well  attended  and  judging  from  the  reaction  of  the  handicapped 
persons  to  the  social  activities  provided  at  the  club  such  a  venture 
will  provide  much  benefit  to  the  members  and  enable  those  persons 
who  ordinarily  are  more  or  less  confined  to  their  homes  to  join  in 
social  activities.  The  W.V.S.  kindly  arranged  transport  and  they 
will  receive  every  encouragement  from  the  County  Council  to  con¬ 
tinue  and  expand  this  service. 

The  Midland  Spastic  Association  again  rendered  valuable  assist¬ 
ance  in  respect  of  spastics  in  the  County  and  were  most  helpful  in 
dealing  with  cases  requiring  specialised  training  either  at  home  or 
in  homes  provided  for  those  with  this  particular  disability. 

The  Kidderminster  and  Stourbridge  Branch  of  the  Infantile 
Paralysis  Fellowship  continued  its  many  activities  in  the  interests 
of  its  members.  At  the  end  of  the  year  arrangements  were  being 
made  for  the  establishment  of  another  branch  at  Worcester  which 
it  is  hoped  will  cater  for  members  of  the  Fellowship  living  in  surroun¬ 
ding  County  areas  as  well  as  members  living  in  the  City. 

In  addition  to  cases  dealt  with  through  voluntary  organisations  a 
number  of  cases  have  been  dealt  with  direct.  These  included 
granting  assistance  to  meet  the  cost  of  works  of  adaptation  in  their 
own  homes  either  as  an  aid  to  them  in  overcoming  the  effects  of 
their  disabilities  or  for  their  greater  comfort  and  convenience. 

Civil  Defence — Welfare  Section 

Recruitment  of  volunteers  to  the  Civil  Defence  Welfare  Section 
progressed  steadily  but  slowly  during  1954  and  at  the  end  of  the 
year  there  were  933  persons  who  were  either  enrolled  members  or 
had  expressed  their  willingness  to  serve  in  an  emergency  compared 
with  805  at  the  end  of  1953. 

Mention  should  be  made  of  the  recruitment  campaign  carried 
out  in  October  where  in  almost  all  districts  demonstrations  in  one 
form  or  another  of  rest  centre  work  were  held.  An  outstanding 
feature  of  the  campaign  was  the  demonstrations  arranged  by  the 
W.V.S.  of  emergency  feeding  and  the  setting  up  of  rest  centres,  and 
the  W.V.S.  are  to  be  congratulated  on  their  efforts. 
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Full  scale  exercises  and  training  courses  including  refresher  courses 
were  held  in  various  districts  during  the  year,  the  W.V.S.  again 
continuing  their  valuable  work  in  assisting  with  the  training  of 
personnel. 

Nevertheless  I  would  here  stress  the  need  for  many  more  volun¬ 
teers  as  the  number  mentioned  above  falls  far  short  of  the  total 
number  estimated  to  be  required  for  the  efficient  staffing  of  all  the 
premises  selected  for  use  as  Rest  Centres,  namely  3,500. 
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ANALYSIS  BY  DISTRICTS,  FOR  PERIOD  5.7.53  TO  4.7.54  INCLUSIVE,  OF 

(1)  Total  No.  of  Applications 

(2)  Persons  Admitted 

(3)  Persons  Not  Admitted 


District 

A 

PPLICATIO 

NS 

Pers 

ONS  Admi 

TTED 

Pe 

rsons  Not 
Admitted 

(a) 

(b) 

Total 

(a) 

(b) 

Total 

(a) 

(b) 

Total 

Bewdley  Borough 

5 

2 

7 

5 

— 

5 

— 

2 

2 

Bromsgrove  Urban 

15 

13 

28 

7 

9 

16 

8 

4 

12 

,,  Rural .  . 

IO 

15 

25 

9 

3 

12 

I 

12 

13 

Droitwich  Borough 

9 

8 

17 

8 

I 

9 

I 

7 

8 

„  Rural  .  . 

II 

16 

27 

9 

5 

14 

2 

II 

13 

Evesham  Borough 

24 

32 

56 

19 

3i 

50 

5 

1 

6 

,,  Rural 

15 

8 

23 

12 

6 

18 

3 

2 

5 

Halesowen  Borough 

15 

14 

29 

13 

4 

17 

2 

IO 

12 

Kidderminster  Borough  . . 

48 

46 

94 

43 

33 

76 

5 

13 

18 

,,  Rural 

8 

7 

15 

6 

6 

12 

2 

I 

3 

Malvern  Urban 

46 

7 

53 

30 

3 

33 

l6 

4 

20 

Martley  Rural 

9 

16 

25 

2 

3 

5 

7 

13 

20 

Oldbury  Borough  . . 

26 

11 

37 

21 

4 

25 

5 

7 

12 

Pershore  Rural  . .  . .  . . 

17 

17 

34 

12 

2 

14 

5 

15 

20 

Redditch  Urban  . . 

l6 

5 

21 

13 

5 

18 

3 

— 

3 

Stourbridge  Borough 

23 

II 

34 

16 

5 

21 

7 

6 

13 

Stourport  Urban  .  . 

— 

11 

11 

— 

— 

— 

— 

11 

11 

Tenbury  Rural 

7 

4 

11 

2 

4 

6 

5 

— 

5 

Upton  Rural 

24 

16 

40 

17 

2 

19 

7 

14 

21 

Districts  not  in  County  .  . 

16 

7 

23 

8 

— 

8 

8 

7 

15 

No  Fixed  Abode  . . 

I 

3° 

31 

I 

29 

30 

— 

I 

1 

Totals 

345 

296 

641 

253 

155 

408 

92 

141 

233 

(a)  Aged  and/or  Infirm  Persons.  (b)  Homeless  Persons,  including  evicted  families. 
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APPLICATIONS  FOR  PROVISION  OF  RESIDENTIAL  ACCOMMODATION  DURING  PERIOD  5.7.53  TO  4.7.54  INCLUSIVE 


PERSONS  ADMITTED 

AGE  GROUPS 

1.  Aged  and  infirm  living  alone  who  in 
the  opinion  of  their  doctor  were  in 
need  of  more  care  and  attention  thsm 
was  or  could  be  made  available  to 
them  in  their  own  home. 

0-15 

16-19 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

80-89 

90-99 

Total 

2 

(-) 

(1) 

1 7 
(41) 

56 

(87) 

47 

(50) 

3 

(6) 

125 

(185) 

2.  Aged  and  infirm  living  with  friends 
or  relatives  who  for  one  reason  or 
another  were  unable  to  continue 
looking  after  them_ 

I 

(-) 

19 

(17) 

42 

(53) 

38 

(57) 

3 

(2) 

103 

(129) 

3.  Physically  or  mentally  handicapped 
persons  who  for  one  reason  or  an¬ 
other  were  unable  to  remain  with 
relatives  or  friends  with  whom  they 
ordinarily  resided. 

2 

(1) 

2 

(4) 

2 

(8) 

3 

(10) 

3 

(4) 

3 

(-) 

2 

(-) 

17 

(27) 

4.  Aged,  infirm  or  physically  or  men¬ 
tally  handicapped  who  because  of 
illness  or  holiday  of  friends  or  re¬ 
latives  with  whom  they  ordinarily 
resided  were  provided  with  tempor¬ 
ary  accommodation  (Short  stay 
cases) 

- 

(1) 

I 

(-) 

(2) 

4 

(2) 

3 

(5) 

(3) 

9 

(13) 

5.  Homeless  persons  in  need  of  care 
and  attention,  e.g.  elderty  vagrants, 
expectant  mothers  and  mothers  (mar¬ 
ried  and  unmarried)  with  children. 

20 

(27) 

2 

(2) 

6 

(7) 

5 

(6) 

(7) 

9 

(5) 

19 

(4) 

20 

(7) 

15 

(i) 

1 

(-) 

98 

(66) 

6.  Persons  who  in»  consequence  of 
eviction  from  their  home  or  lodgings 
were  provided  with  temporary  ac¬ 
commodation,  the  local  housing  au¬ 
thority  being  unable  to  meet  their 
needs. 

31 

(46) 

II 

(J3) 

3 

(4) 

2 

(2) 

2 

(-) 

2 

(-) 

4 

(1) 

I 

(-) 

1© 

TOTALS 

51 

2 

19 

10 

7 

16 

60 

129 

106 

8 

408 

(73) 

(2) 

(21) 

(14) 

(18) 

(16) 

(68) 

(150) 

(113) 

(11) 

'  r.  ■ 

(486) 

162  (191)  of  the  above  cases  were  admitted  to  residential  accommodation  direct  from  Regional  Hospital  Board 
establishments  after  every  avenue  had  been  explored  with  a  view  to  the  persons  concerned  being  re-established 
in  their  normal  family  life. 


PERSONS  NOT  ADMITTED 

AGE  GB 

LOUPS 

0-15 

16-19 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

80-89 

90-99 

Total 

(a)  Relatives  or  friends  persuaded  to 
care  for  them. 

4 

(-) 

I 

(-) 

3 

(1) 

1 

(-) 

6 

(-) 

4 

(-) 

19 

(1) 

( b )  Assisted  in  finding  alternative  ac¬ 
commodation. 

15 

(8) 

2 

(-) 

7 

(3) 

7 

(2) 

6 

(-) 

3 

(~) 

2 

(-) 

4 

(1) 

2 

(-) 

CO 

(c)  Arrangements  made  for  assistance 
to  be  provided  through  the  Home 
Help  Service. 

I 

(1) 

2 

(1) 

2 

(3) 

5 

(5) 

[d)  Applicants  found  to  be  too  ill  to  be 
admitted  to  residential  accommoda¬ 
tion  and  arrangements  made  for 
their  admission  direct  to  Hospital. 

(1) 

2 

(-) 

(1) 

I 

(1) 

5 

(1) 

1 

(2) 

9 

(6) 

(e)  Applications  refused  or  withdrawn 
for  various  reasons. 

46 

(28) 

2 

(-) 

24 

(15) 

15 

(11) 

2 

(2) 

4 

(5) 

1 7 
(15) 

23 

(17) 

14 

(17) 

5 

(1) 

152 

(in) 

Totals  . . 

65 

(36) 

5 

(-) 

34 

(19) 

23 

(14) 

8 

(2) 

9 

(5) 

20 

(17) 

36 

(20) 

27 

(21) 

6 

(3) 

233 

(137) 

Note  : — Figures  in  brackets  are  for  year  5.7.52  to  4.7.53  and  are  shown  for  comparison. 


Mental  Health  Service 
(, Section  51) 
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1.  Administration 

Mental  Health  Sub-Committee. 

The  County  Council’s  powers  in  relation  to  mental  health  have 
been  delegated  to  the  mental  health  sub-committee  which  is 
constituted  as  stated  in  my  previous  reports.  The  medical  superin¬ 
tendents  of  the  mental  hospitals  and  the  mental  deficiency  institu¬ 
tion  in  the  county  attend  the  meetings  of  the  sub-committee  in  an 
advisory  capacity. 


Staff. 

The  staff  has  remained  unchanged  and  consists  of  an  adminis¬ 
trative  mental  health  officer,  five  duly  authorised  officers,  two 
assistant  duly  authorised  officers,  two  psychiatric  social  workers 
and  one  mental  health  worker. 


Co-ordination  with  Regional  Hospital  Boards,  etc. 

By  arrangement  with  the  Birmingham  Regional  Hospital  Board 
the  Board’s  officers  are  available  for  consultation  whenever  required. 
Cases  on  licence  from  institutions  are  supervised  by  the  Council’s 
officers  on  behalf  of  Hospital  Management  Committees  and  periodic 
reports  on  their  progress  are  made.  In  addition  the  services  of  the 
two  psychiatric  social  workers  and  the  mental  health  worker  have 
been  made  available  for  use  by  the  mental  hospitals  in  the  county. 


Voluntary  Associations. 

There  are  no  voluntary  associations  in  the  county  particularly 
dealing  with  mental  health  but  use  is  made  of  the  service  of  the 
Guardianship  Society  at  Brighton  for  the  supervision  of  cases  under 
guardianship  at  Eastbourne. 

The  Voluntary  Welfare  Committee  established  in  connection  with 
the  Occupation  Centre  at  Halesowen  still  continues  to  function  and 
the  Council  are  indebted  to  the  members  of  that  Committee  for  the 
enthusiasm  and  hard  work  shown  by  them. 

It  is  hoped  that  similar  voluntary  committees  will  be  formed  in 
connection  with  the  centres  proposed  to  be  established  at  Stourport- 
on-Severn  and  Bromsgrove  in  the  near  future. 


Staff  training 

Every  opportunity  is  taken  to  provide  the  officers  dealing  with 
mental  health  to  attend  any  refresher  courses  that  are  available  for 
them. 
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2.  Community  Work 

Prevention,  care  and  after-care . 

Mental  defectives  in  the  community  (supervision,  guardianship 
and  licence)  continue  to  be  visited  by  the  mental  health  worker,  the 
duly  authorised  officers  and  health  visitors.  The  duly  authorised 
officers  visit  all  male  mental  defectives  over  the  age  of  5  years, 
whilst  the  female  mental  health  worker  visits  all  females  over  that 
age.  Male  and  female  mental  defectives  under  the  age  of  5  years 
continue  to  be  visited  by  the  health  visitors.  The  duly  authorised 
officers  in  addition  are  district  welfare  officers.  Great  advantages 
have  been  derived  from  such  dual  appointments  which  prevent  any 
overlapping  that  could  otherwise  take  place. 

After-care  in  connection  with  mental  health  is  carried  out  by  the 
psychiatric  social  workers,  and  the  female  mental  health  worker  and 
duly  authorised  officers  to  a  limited  extent.  These  officers  do  every¬ 
thing  in  their  power  to  assist  any  person  who  is  mentally  ill  and 
whenever  possible  endeavour  to  secure  the  admission  of  patients  to 
hospitals  for  treatment  on  a  voluntary  basis. 

Lunacy  and  Mental  Treatment  Acts,  1890 — 1930. 

In  1954  there  were  602  admissions  to  mental  hospitals  within 
the  county,  158  being  certified  under  the  Lunacy  Act,  one  being 
admitted  on  an  Urgency  Order,  442  being  admitted  as  voluntary 
patients  and  one  admitted  as  a  temporary  patient  under  the  Mental 
Treatment  Act,  1930.  Discharges  numbered  509  whilst  101  deaths 
occurred  at  the  hospitals. 

The  number  of  admissions  to  mental  hospitals  is  again  greater 
than  in  the  preceding  year  and  the  trend  referred  to  in  last  year’s 
report  of  the  ascendancy  of  voluntary  over  certified  admissions 
now  appears  to  have  become  a  permanency.  An  analysis  of  the 
certified  admissions  proves  interesting.  There  were  63  male 
certified  admissions  as  compared  with  95  female  certified  admissions 
whilst  there  were  21  male  admissions  aged  60  years  and  over  as 
against  45  female  admissions  in  the  same  age  range.  The  following 
table  illustrates  the  admission  of  both  males  and  females  as  certified 
patients  over  the  age  of  60  years. 


Aged  85  yrs. 

Aged  80  yrs. 

Aged  75  yrs. 

Aged  70  yrs. 

Aged  65  yrs. 

Aged  60  yrs. 

and  over 

and  over 

and  over 

and  over 

and  over 

and  over 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

1 

2 

—  6 

8 

11 

6 

11 

2 

10 

4  5 
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Mental  Deficiency  Acts,  1913 — 38. 

Ascertainment  of  mental  defectives  has  continued  through  the 
usual  channels.  88  new  cases  were  reported  during  the  year  of  whom 
80  were  subject  to  be  dealt  with.  Of  the  latter  60  were  reported 
under  the  provisions  of  the  Education  Act,  1944  and  20  through 
other  sources.  Of  the  newly  ascertained  cases  11  were  admitted  to 
institutions  under  Order,  two  were  admitted  to  places  of  safety 
pending  the  obtaining  of  an  Order  and  74  cases  were  placed  under 
supervision.  Action  was  unnecessary  in  one  case.  In  addition  21 
“  old  ”  cases  were  admitted  to  institutions  making  a  total  for  the 
year  of  32  admissions  to  institutions.  At  the  end  of  the  year  492 
Worcestershire  patients  were  inmates  of  institutions  throughout  the 
county.  Patients  on  the  waiting  list  for  admission  to  institutions 
at  the  end  of  the  year  numbered  60,  20  of  these  being  regarded  as 
in  urgent  need  of  admission. 

Four  patients  were  discharged  from  Orders  under  the  Mental 
Deficiency  Acts  and  five  deaths  took  place  during  the  year. 

Despite  the  number  of  admissions  during  the  year  and  preceding 
years  the  number  of  patients  awaiting  admission  to  institutions  is 
gradually  increasing  and  with  present  day  trends  it  does  not  appear 
that  the  waiting  list  will  depreciate  to  any  great  extent  for  some 
considerable  time. 

The  informal  admission  of  patients  to  institutions  for  temporary 
periods  continues  to  take  place  and  this  provision  of  the  Ministry  of 
Health  has  proved  to  be  invaluable  in  cases  of  urgency  due  to 
family  ill  health  or  to  enable  the  parents  to  take  a  much  needed 
holiday. 

Guardianship  and  Supervision. 

The  number  of  patients  under  guardianship  at  the  end  of  the  year 
was  8,  a  decrease  of  3  on  the  previous  year.  5  of  the  cases  are  resi¬ 
dent  outside  the  county  and  are  supervised  by  other  authorities  as 
agents  of  the  County  Council.  One  out-county  case  is  resident  in 
the  county.  Ail  resident  cases  are  visited  by  both  medical  and  lay 
staff  as  required  by  statute  or  more  often  if  the  need  arises.  3  cases 
were  discharged  from  guardianship  Order  during  the  year.  The 
number  of  patients  under  supervision  at  the  end  of  the  year  was 
652,  of  whom  459  were  under  statutory  supervision  and  193  under 
voluntary  supervision.  Cases  under  supervision  continue  to  be 
reviewed  and  whenever  possible  suitable  cases  are  removed  from  the 
list.  15  such  cases  were  deleted  during  the  year.  7  patients  under 
supervision  died  during  the  year. 

There  has  been  a  gradual  increase  in  the  number  of  patients  on 
licence  from  institutions,  particularly  Lea  Colony,  Bromsgrove. 
Patients  are  chiefly  employed  in  domestic  service,  more  particularly 
in  hospitals  and  it  is  pleasing  to  record  that  they  invariably  receive 
the  full  rate  of  wage.  Although  a  few  cases  have  not  settled  down 
on  licence  and  have  had  to  be  returned  to  the  parent  institution,  the 
majority  have  proved  satisfactory  and  are  holding  their  own  in  the 
community. 
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T  raining. 

At  the  end  of  the  year  63  patients  were  being  given  training  at 
Occupation  Centres.  54  patients  attended  at  the  centre  established 
by  the  County  Council  at  Halesowen  which  caters  for  the  northern 
section  of  the  County.  This  centre  was  visited  by  an  inspector  of 
the  Board  of  Control  during  the  year  who  reported  very  favourably 
on  the  premises,  staff  and  patients. 

Through  the  hard  work  of  the  Voluntary  Welfare  Committee 
established  in  connection  with  the  Centre  the  children  were  again 
provided  with  a  summer  holiday  and  a  Christmas  party. 

A  sale  of  work  was  organised  during  the  year  when  the  handi¬ 
craft  work  done  by  the  children  was  available  for  inspection  and 
purchase  by  parents  and  visitors.  Both  pleasure  and  surprise  were 
evident  amongst  the  parents  and  visitors  at  the  quality  of  the  work 
on  display. 

By  arrangement  with  the  medical  superintendent  of  Lea  Colony, 
8  cases  attend  daily  at  the  Colony  and  take  part  in  the  activities  of 
the  “  school  ”  there.  One  case  attended  the  Centre  established  by 
the  Gloucestershire  County  Council  at  Cheltenham. 

Premises  were  found  during  the  year  at  Stourport-on-Severn  for 
the  establishment  of  an  occupation  centre  to  provide  for  the  Kidder¬ 
minster,  Stourport  and  Bewdley  areas.  The  premises  require 
adaptation  in  order  to  make  them  suitable  for  use  and  this  work  is 
in  hand.  It  is  hoped  that  the  centre  will  be  open  to  receive  patients 
in  the  first  half  of  this  year. 

In  addition,  due  to  the  closure  of  the  Bromsgrove  Day  Nursery 
the  premises  became  vacant  and  were  taken  over  by  the  Mental 
Health  Sub-Committee.  It  is  proposed  to  use  these  premises  as  an 
occupation  centre  after  minor  adaptations  have  been  done.  This 
centre  which  will  answer  the  needs  of  the  Bromsgrove,  Droitwich 
and  Redditch  areas,  is  scheduled  for  opening  later  on  during  the  year. 
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Venereal  Diseases. 

The  following  information  has  been  supplied  by  the  Hospitals 
at  which  the  patients  attended  : — 


Treatment  Centre 

Number  of  Worcestershire  Cases 

Syphilis 

Gon. 

Not  V.D. 

Total 

Worcester 

7 

6 

84 

97 

Kidderminster 

5 

3 

43 

5i 

Birmingham 

W 

16 

87 

120 

Dudley  . . 

5 

4 

33 

42 

Totals  1954 

34 

29 

247 

310 

1953  • • 

46 

61 

285 

392 

1952  . . 

53 

78 

271 

402 

1951  . . 

54 

44 

259 

357 

1950  . . 

42 

52 

279 

373 

1949  . . 

68 

98 

3ii 

477 

1948  . . 

105 

hi 

350 

566 

1947  . . 

104 

142 

450 

696 

1946  . . 

126 

226 

592 

944 

1945  •  • 

88 

140 

675 

903 

1944  . . 

93 

70 

555 

718 

1943  • • 

114 

129 

661 

899 

1942  . . 

94 

135 

5i7 

746 

1941  . . 

58 

99 

304 

462 

1940  . . 

55 

126 

241 

422 

1939  • • 

33 

83 

237 

353 

1938  . . 

48 

138 

187 

373 

Occupational  Therapy. 

Miss  Lay  and  Mrs.  J.  Matthews  (who  was  appointed  on  21st  May) 
carried  out  occupational  therapy  duties  in  the  county,  which  for 
administrative  convenience,  was  divided  into  north  and  south 
divisions. 

The  number  of  patients  on  the  register  varied  between  85  and 
1 12  during  the  year  and  1436  visits  were  recorded. 

The  occupational  therapists  were  invited  to  hold  several  dis¬ 
plays  of  patients’  work  and  this  resulted  in  an  encouraging  number 
of  sales  and  orders  for  the  patients  concerned. 

The  value  of  stock  was  maintained  below  £300  throughout  the 
year. 
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An  arrangement  has  been  made  with  the  City  of  Worcester  for 
the  services  of  Mrs.  Matthews  to  be  available  in  the  City  for  2/nths 
of  her  time,  a  proportionate  part  of  her  salary  and  expenses  being 
repaid  to  the  County  Council. 

Report  by  Dr.  R.  B.  Mayfield,  M.D.,  D.P.H. 

Chest  Physician. 


Staff  and  Administration. 

From  ist  January  1954  the  administration  of  the  chest  clinics 
has  been  decentralised  from  the  County  Buildings,  Worcester,  to 
the  hospitals,  and  for  this  purpose  the  County  has  been  divided  into 
two  areas,  each  with  its  own  medical  team  as  follows  : — 

North  Worcestershire  Area. 

Clinics  :  Bromsgrove  General  Hospital. 

Kidderminster  General  Hospital. 

Smallwood  Hospital,  Redditch. 

Langley  Chest  Clinic,  Oldbury. 

Sanatorium  :  Knightwick  Sanatorium. 

Chest  Physicians  :  R.  B.  Mayfield,  M.D.,  D.P.H. 

R.  C.  Cronin,  M.B.,  Ch.B. 

South  Worcestershire  Area. 

Clinics  :  Worcester  Royal  Infirmary. 

Corbett  Hospital,  Stourbridge. 

Sanatoria  :  Newtown  Hospital,  Worcester. 

Hayley  Green  Hospital. 

Chest  Physicians  :  E.  N.  Moyes,  M.D.,  M.R.C.P. 

R.  A.  Kershaw,  M.B.,  Ch.B.,  M.R.C.P. 

St.  Wulstan’s  Hospital,  Malvern,  also  receives  patients  for  sana¬ 
torium  treatment  from  both  areas. 

The  general  routine  administration  of  the  preventive  side  is 
carried  out  by  the  Chest  Physicians  from  the  clinics  acting  as  agents 
of  the  County  Medical  Officer,  in  co-operation  with  his  staff  and  with 
the  Local  After-Care  Committees.  Policy  is  directed  by  the  County 
Medcial  Officer  in  consultation  with  the  Chest  Physicians. 

The  new  .arrangement  has  worked  well  and  fears  expressed  in 
last  year’s  report  that  the  preventive  side  might  suffer  appear  to 
have  been  unjustified. 

Notifications  and  Deaths. 

Tables  I,  II,  III  and  IV  are  self  explanatory.  It  will  be  observed 
that  notifications  do  not  yet  show  any  tendency  to  fall.  Though 
the  notification  rate  is  not  necessarily  a  reliable  index  of  incidence, 
and  it  may  well  be  that  the  sustained  level  reflects  better  case¬ 
finding,  it  is  clear  that  an  outlook  of  easy  optimism  with  regard  to 
tuberculosis  in  this  country  is  not  yet  justified.  Further  comment 
relevant  to  this  point  may  be  found  later  under  the  heading  Mass 
Radiography. 
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Table  V  presents  more  cheerful  reading,  showing  a  new  low 
record  death  rate.  This  is  in  line  with  the  general  trend  in  other 
parts  of  the  country. 

Prevention  : 

Contacts. 

Despite  the  introduction  in  recent  years  of  Mass  Radiography 
and  B.C.G.,  the  tireless  efforts  of  the  Health  Visitor  in  the  homes  of 
patients  remain  as  necessary  as  ever.  Her  work  in  training  the 
patients  how  to  avoid  infecting  others  and  in  encouraging  contacts 
to  attend  the  clinic  is  of  the  greatest  value. 

Table  IX  supplies  information  about  new  contacts  examined 
during  the  year. 

Care  and  After-Care 

The  general  scheme  of  this  organisation  remains  unchanged. 
This  service  to  the  patients  and  their  families  is  directed  from  the 
office  of  the  County  Medical  Officer  through  the  local  after-care 
committees  and  the  chest  clinics,  where  the  executive  officers  are 
the  chest  physicians  and  the  health  visitors.  Close  and  constant 
co-operation  between  these  officers  is  one  of  the  main  essentials  of 
a  successful  scheme. 

At  the  end  of  1954,  210  patients  were  receiving  free  food  allow¬ 
ances,  and  36  garden  shelters  were  on  loan  to  patients.  As  housing 
conditions  slowly  improve  and  more  patients  are  rendered  non- 
infectious  by  modern  treatment,  the  need  for  shelters  is  diminishing. 

Regular  use  is  made  of  the  Home  Help  service  and,  at  the  end  of 
1954,  38  cases  were  being  attended.  This  is  a  most  useful  amenity. 

As  in  recent  former  years  the  Care  Committees  are  continuing 
to  raise  money  from  voluntary  services  to  supplement  aid  given  to 
patients  by  the  state  and  local  authorities.  Benefits  supplied  from 
such  funds  include  clothing,  furniture,  holidays  for  patients  and 
relatives,  Christmas  parcels  for  the  needy  and  various  other  odds 
and  ends  which  crop  up  from  time  to  time  in  individual  cases. 

Mass  Radiography 

The  Dudley  Mass  Radiography  mobile  unit  began  regular  visits 
to  selected  parts  of  the  County  at  the  end  of  1953,  and  since  then 
all  the  main  centres  of  population  have  been  sampled. 

In  the  course  of  this  1953-4  survey,  52,184  persons  had  their 
chests  X-rayed  and,  of  these,  12 1  were  found  to  have  active  tuber¬ 
culosis  in  their  lungs.  These  figures  include  about  7,000  school 
children  and  about  5,000  citizens  of  Worcester  County  Borough. 
There  were  thus  approximately  40,000  of  the  County  adult  popu¬ 
lation  X-rayed,  and  106  of  these  were  found  to  have  active  pul¬ 
monary  tuberculosis,  giving  a  yield  of  2.6  per  1000.  The  total  adult 
population  in  Worcestershire  (i.e.  over  the  age  of  15  years)  is  in  the 
neighbourhood  of  310,000,  leaving  270,000  who  were  not  X-rayed 
in  this  survey.  If  the  rate  of  2.6  per  1000  is  applied  to  them,  it  would 
appear  that  there  remain  some  700  undiscovered  cases  of  active 
tuberculosis  in  Worcestershire.  Certain  factors  such  as  the  in¬ 
clusion  of  "  doctors’  sessions  ”  in  the  survey  and  the  fact  that  the 
population  X-rayed  was  predominantly  (though  by  no  means 
entirely)  urban  in  character  may  have  tended  to  boost  the  rate  of 
2.6/1000.  Nevertheless  there  can  be  no  doubt  that  several  hundred 
active  cases  live  and  work  amongst  us,  unknown  to  themselves  and 
their  fellows.  It  would  be  a  fair  bet  that  the  number  is  not  less  than 
500  such  cases,  all  needing  treatment  and  many  spreading  infection. 
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Clearly,  though  the  radiography  of  some  13%  of  the  adult  popu¬ 
lation  is  a  useful  procedure,  it  only  goes  a  very  small  way  towards 
tackling  the  problem  of  the  elimination  of  tuberculosis  from  the 
community.  The  only  way  to  do  this  is  to  X-ray  everybody.  Even 
in  industrial  centres,  where  Mass  Radiography  has  been  available 
for  several  years,  this  aim  is  far  from  being  achieved.  A  response 
of  80%  or  90%  which  is  reckoned  good  in  a  factory,  is  not  enough 
since  there  is  evidence  to  show  that  the  unwilling  minority  tend 
to  harbour  a  higher  rate  of  disease  than  the  volunteers.  Only  in 
the  Rhondda  Fach  has  virtually  100%  voluntary  response  been  gained 
by  exceptional  exertions  which  could  not  be  repeated  on  a  national 
scale. 

If  the  problem  is  faced  seriously,  there  is  no  escaping  the  con¬ 
clusion  that  compulsory  Mass  Radiography  of  the  entire  adult 
population  is  the  answer.  No  other  single  measure  would  come  near 
this  as  a  means  of  eliminating  tuberculosis.  It  cannot  be  argued 
that  the  present  radiological  facilities  are  inadequate  because  they 
are  sufficient  now  in  Worcestershire  to  X-ray  every  adult  ten  times 
in  his  life  and  still  survey  special  groups  more  often.  Compulsion 
in  any  form  is  unpopular,  but  so  is  tuberculosis.  Surely  an  X-ray 
examination  of  the  chest  every  five  years  or  so  is  little  to  ask  of 
anyone. 

B.C.G. 

Prophylactic  inoculation  of  contacts  continues  and  315  such 
inoculations  were  done  in  1954.  The  extension  of  this  preventive 
measure  to  thirteen  years  old  school  children  which  is  planned  for 
1955  is  most  welcome,  and  it  is  hoped  that  a  further  extension  to 
the  general  public  will  not  be  long  delayed.  Clearly  the  best  way 
to  combat  tuberculosis  is  to  find  all  the  infectious  cases  and  render 
them  harmless  to  others  by  treatment  and  training.  Until  this  end 
is  reached,  however,  it  is  hard  to  see  any  reason  for  delaying  the 
wholesale  use  of  B.C.G.  If  it  is  beneficial  to  older  school  children, 
surely  it  is  no  less  beneficial  to  adults  who  have  not  yet  been 
infected. 

Housing. 

It  is  a  truism  that  overcrowding  favours  the  spread  of  infection 
and  every  endeavour  is  made  to  secure  good  housing  conditions  for 
the  families  of  tuberculous  patients,  though  progress  in  this  respect 
is  still  slow  in  some  areas.  Table  X  shows  the  numbers  of  families 
rehoused  in  districts  in  the  last  five  years. 

Table  I 


Notification  Register  1954. 


Males 

Females 

Totals. 

Respiratory 

1347 

1040 

2387 

N  on-Respiratory  ... 

173 

195 

368 

1520 

1235 

2755 

99 


Table  II 


N otification  of  Tuberculosis. 
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spiratory 
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'orms 

Year. 

Number 

Rate 

Number 

Rate 

Number 

Rat  e 

of  cases 

per  1,000 

of  cases 

per  1,000 

of  cases 

per  1,000 

1950 

33i 

0.82 

3i 

0.08 

362 

0.90 

i95i 

337 

0.83 

43 

0.10 

380 

0.94 

1952 

272 
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46 
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318 

0.78 

1953 

272 

0.67 

26 

0.06 

298 

o-73 

1954 

327 

0.80 

47 

O.II 

374 

0.91 

100 


co 

o 

•  *s» 

CO 

^0 

•  <S> 


O 

CO 

^t* 

lO 

CTn 


§ 

•  <S» 

§ 

Co 

CO 

o 

'-0 

§ 

CJ 

oo 

-O 

§ 


£ 


Total 

M  VO  uo  d 

CO  Tt-  Cl  d 

M  H 

374 

Jo 

t-* 

"1  1  " 

d 

1 

*o 

vO 

■"  "  II 

& 

1 

uo 

uo 

uo  Ov  M 

uo 

d 

1 

IO 

CO  CO  M  d 

CO 

Tt- 

Jo 

CO 

CO  t>»  Cl  CO 

Cl  M 

in 

1 

uo 

d 

00  Cl  CO  Cl 

co  CO 

o 

00 

20 - 

t's  IO  CO  rt- 

Cl  co 

Ov 

O 

in 

M 

Cl  l>.  CO  1 

Cl  Cl  1 

d 

U0 

1 

o 

M 

• 

uo  00  CO  CO 

ON 

W 

l 

to 

co  d  d  rf 

M 

M 

ci 

uo  in  d  co 

in 

W 

M 

N  1  II 

d 

o 

1  "  1  1 

M 

•  •  •  • 

tn 

rO 

o 

•  »—i 

i-i 

<u 

PH 

0 

be 

C 


IOI 


Table  IV 


The  following  new  cases  came 

to  light 

during  the  year  by 

means 

other  than  formal  notification  : 

— 

Males. 

Females. 

Total. 

Pulmonary  ... 

34 

32 

66 

Non-Pulmonary  . 

1 

4 

5 

35 

36 

7i 

These  cases  came  from  the  following  sources  * 

Death  Returns  from  Local  Registrars  .  n 

Transfers  from  other  areas  . 60 

71 


Table  V 


Deaths  from  Tuberculosis 


Respiratory 

Non  Re 

spiratory 

All  Forms. 

Y  ear 

Number 

Rate 

Number 

Rate 

Number 

Rate 

of  deaths. 

per  1000 

of  deaths 

per  1000 

of  deaths 

per  1000 

195° 

103 

0.26 

20 

0.05 

123 

0.31 

I95I 

97 

0.24 

18 

0.04 

1 15 

0.28 

1952 

77 

0.19 

11 

0.03 

88 

0.22 

1953 

72 

0.18 

10 

0.02 

82 

0.20 

1954 

52 

0.12 

7 

0.02 

59 

0.14 
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Table  VI 


Notification  and  death  rates  in  districts  1954. 


Popu¬ 

lation 

District 

Notif’n 

rate 

per  1000 

Death 

rate 

per  1000 

Total 

cases 

notified 

Total 

Deaths 

4.850 

Bewdley  Borough 

0,62 

— 

3 

— 

29,020 

Bromsgrove  Urban 

1.24 

0.17 

36 

5 

6,780 

Droitwich  Borough 

1. 18 

0.30 

8 

2 

12,110 

Evesham  Borough 

0.99 

0.16 

12 

2 

40,650 

Halesowen  Borough 

1.20 

0.05 

49 

2 

38,250 

Kidderminster  Borough 

0.63 

0.13 

24 

5 

24,460 

Malvern  Urban  .  . 

0-57 

0.04 

14 

1 

54.030 

Oldbury  Borough 

1.02 

0.22 

65 

12 

30, 7IG 

Redditch  Urban  .  . 

0.91 

0.20 

28 

6 

38,260 

Stourbridge  Borough 

0.76 

0.16 

29 

6 

10,580 

Stourport  on  Severn  Urban 

0.94 

— 

10 

— 

29,360 

Bromsgrove  Rural 

0.89 

0.17 

26 

5 

13,190 

Droitwich  Rural  .  . 

o-75 

— 

10 

— 

16,730 

Evesham  Rural  .  , 

0.42 

0.12 

7 

2 

12,140 

Kidderminster  Rural 

0.66 

0.08 

8 

1 

1 1,460 

Martley  Rural 

0.96 

0.26 

11 

3 

16,930 

Pershore  Rural  .  . 

1.29 

0.18 

22 

3 

5,340 

Tenbury  Rural 

o.75 

— 

4 

— 

i5,35o 

Upton  on  Severn  Rural 

0.52 

0.26 

8 

4 

410,200 

Whole  County 

0.91 

0.14 

374 

59 

Table  VII 


Notifications  in  Urban  and  Rural  Districts 


Respiratory 

Non  Respiratory 

Both  Forms 

Number 
of  cases 

Rate  per 
1000 

Number 
of  cases 

Rate  per 
1000 

Number 
of  cases 

Rate  per 
1000 

Urban  . . 

247 

0.85 

3i 

O.II 

278 

0.96 

Rural  .  . 

80 

0.66 

16 

0.13 

96 

0-79 

Whole  county  .  . 

327 

0.80 

47 

0,1 1 

374 

0.91 
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Table  VIII 

Deaths  in  Urban  and  Rural  Districts 


Resp 

uratory 

Non  Re 

spiratory 

Both 

Forms. 

Deaths 

Rate  per 

Deaths 

Rate  per 

Deaths 

Rate  per 

1000 

1000 

1000 

Urban  . . 

38 

0.13 

3 

0.01 

4i 

0.14 

Rural  .  . 

14 

0.12 

4 

0.03 

18 

0.15 

Whole  County.  . 

52 

0.12 

7 

0.02 

59 

0.14 

Table  IX 

New  contacts  examined  in  the  Chest  Clinics 


District. 

New  contacts 
examined 

Numbers  of 
contacts  dia¬ 
gnosed  tu¬ 
berculous. 

Totals  of 
cases  notified 
tuberculous. 

Proportion  of 
contacts  exam¬ 
ined  to  each 
notified  case. 

Bromsgrove  .  . 

11 5 

4 

49 

2-35 

Halesowen  and 
Stourbridge 

223 

7 

78 

2.86 

Kidderminster 

183 

2 

49 

3-73 

Oldbury 

158 

5 

65 

2-35 

Redditch 

68 

1 

4i 

1.67 

South  Worcestershire 
and  Worcester  City* 

380 

19 

164 

2.32 

Whole  County 
(including  Worcester 
City) 

1127 

38 

446 

2-53 

*These  figures  are  supplied  by  the  Hospital  Management  Committee,  who  are 
unable  to  give  separate  figures  for  the  two  areas. 
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Table  X 

Numbers  of  families  re-housed  on  account  of  Tuberculosis  in  the 

five  years  1950 — 1954. 


District. 

1950 

1951 

1952 

1953 

1954 

Totals. 

Population 

Kidderminster  Divisional 
Area 

12 

18 

11 

9 

24 

74 

71,160 

Oldbury  Divisional  Area 

5 

6 

6 

19 

4 

40 

54.030 

Bromsgrove  Urban 

4 

3 

4 

3 

3 

1 7 

29,020 

Droitwich  Borough 

2 

0 

2 

3 

2 

9 

6,780 

Evesham  Borough 

8 

3 

1 

2 

6 

20 

12,110 

Halesowen  Borough 

7 

7 

10 

10 

8 

42 

40,650 

Malvern  Urban  .  . 

5 

8 

4 

4 

3 

24 

24,460 

Redditch  Urban 

5 

7 

5 

5 

8 

30 

Stourbridge  Borough  .  . 

7 

4 

4 

6 

6 

27 

38,260 

Bromsgrove  Rural 

0 

2 

0 

3 

0 

5 

29,360 

Droitwich  Rural 

0 

0 

0 

0 

0 

9 

0 

13T90 

Evesham  Rural 

1 

3 

0 

0 

4 

8 

16,730 

Martley  Rural  .  . 

2 

4 

0 

3 

0 

9 

11,460 

Pershore  Rural  . . 

1 

1 

4 

5 

3 

14 

16,930 

Upton  on  Severn  Rural 

3 

2 

1 

0 

1 

7 

15.350 

Totals 

62 

68 

52 

72 

72 

326 

410,200 

' 


* 

. 

' 


- 


